2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # “M94000000066 | | FILED
1. Entity Name -
DJONT OPERATIONS, LLC, LC.
CNOTE:  ThisIsKould be DJONT_OPERATIONS ,. L.L.C."7 O APR 20 PHI2: lll 9
— _ - ' SECRETARY OF STATE
Principal Place of Business Mailing Address L7
545 E. JOHN CARPENTER FRWY 545 E. JOHN CARPENTER FRWY TALL AHASSEE, FLDPIUA
SUITE 1300 SUITE 1300 .
. o I 0 AW
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
. 75'-2547551 Not Appticable
" Zp Country Zip Country /| 5. Certificate of Status Desired O fesegeoq L‘::’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box‘Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE : —
i Signature, typed or printed name of registered agent and tille it applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TME . | MGR O Delete I TMLE MGR [JChange  [@kodition
NAME CORCORAN, THOMAS J JR. NAME Wiese, Thomas L.
steet anoaess | 545 E. JOHN CARPENTER FRWY, SUITE 1300 sTheeTacRess | 545 East John Carpenter Freeway, Suite 1300
ev-stze | IRVING TX 75062 ary-sr-zp | 1rving, TA 75062
me - ‘Her e TITLE : [ change  [] Acdition
NAME -OHURCHEY;-RANDAH NAME
STREET ADDRESS | “A5-E—OHN-CARPENTER-FRWY-SURE-1308 STREET ADDRESS
CITY-ST-2IP RYING-DF5062— f orvstze | w
e MGR O Delete me S LI "'t‘ i -'-B%En"ﬁe mmon
~-04/27¢ Li1--%31 0!
NAME ROBINSON, LAWRENCE D NAME EREERSO. 00 #enn. 0
smeer apoess | 545 E. JOHN CARPENTER FRWY, SUITE. 1300 STREETAGDRESS | 000 THEEE =
CITY-ST-2P IRVING TX 75062 CITY-ST-2IP
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
cimy-51-2p . CITY-ST-ZIP
TITLE » ) O oelete THLE [] Changa ] Addition
NAME NAME
smanooness STREET ADDRESS
CTY-Sr-ze CITY-ST-21P
TINLE {1 Deleie TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ppril /5, 2001 972. kbl 4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
homas 1. Corcnran e = Manarx r

4v 6158200

CR2E083 (11/00)



