2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000697 o
1. Entity Na_me E D
AMAXIMIS COMPANY, L.L.C. FIL
. 00 JANZ20 PR
Principal Place of Business ' Mailing Address .
6115 CAMP BOWIE BLVD.. SUITE 27) 6115 CAMP BOWIE BLVD.. SUITE 270 TE EE i;E-LASRSYF FQ_ FF[S
FORT WORTH TX 781465500 FORT WORTH TX 76116-5500 i T
S— S I O
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number o | |Applied For
‘ 752728176 | |Not Applicabie
Zip Country ' 2 Country 6. Certificate of Status Desired O ?ese-geoq lﬁ?:;:ﬁona]
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) ) T
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL ’ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the éiéte of Flarida,
SIGNATURE _ _
Signature, typed or printad name of regisiered agent and litle if applicabla, (NOTE: Registerad Agert signature requirad when rainstahr-g)ri DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I o ADDITIONS /CHANGES _
TILE MGR J beieto Tme : O tnasgs (] Addition
NAME POYTHRESS, JAMES H NAME —_ —— —_
sTaset anosess | 6115 CAMP BOWIE BLVD., SUITE 270 STREET ADORERS Io0o0oN31 12373 ——7
CITY-3T-2IP FORT WQRTH TX 76118-5500 CITY-3T-21P ‘leia?jﬂﬂ;*ﬂl DED""‘UUSﬁW o
Time MGR . {7 et TiE ERRERSU U0 ol SUT Aedon
aae MOSES, MICHELE o
STREET ADIRESS | 5115 CAMP BOWIE BLVD., SUITE 270 STREET ADUALSS
8% | FORT WORTH TX 78116-5500 cy- 8t-aie
™me MGR [ petsts T [Octangs [ Additien
e BUCKLEY, DONNA L -
STEEET M0BSESS | 5115 CAMP BOWIE BLVD., SUITE 270 STREET ADDAESS
env-star | FORT WORTH TX 76116-5500 G- sT-ap R
TmE MaR _ [ Detets Tme Clchange [ Auition
WNE Lacindo Kﬂt:%h* . I WAME
et iomms | (5 [1S Comp Bowre Blvd., Sorte 2770 1 s asoaess
evow | Et Worth TX 16 (lES00 i /N .
TITLE . MER . Delots me ; [Jchamgs (] Aaitian
v Charles Frederielk Rei l’f'-&( D:E i NAME W
wmme monsat | (1S Cavmp Bowi & B LY oy Soite ATOY smsr aooseas
avaree |t Wordh T T ! 6-5500 EITY- 1. 7P -
e O bewts me Olcvenge [ Acditton
MAME NAME
STREET ADDRESS STREEYT ADDRESE
CITY-37-2IP l CITY-3T-2IP

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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

JIARED )6 (2000 (%7)357-3000

EF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
\

SIGNATURE:; =~




