2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000320. FILED

1. Entity Name \

BRANDON LAKES PLAZA |, LL.C. 00 JAN 20 PM L: 24
_ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5930 LBJ FREEWAY. SUITE 400 : 5930 LBJ FREEWAY. SUITE 400 B
DALLAS TX 75240 DALLAS TX 752406344
S S— AU AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number | |AppliedFor
. 75'2755129 ’ !NO! Anohozbts
Zip- - - - =Country ’ T B 5.: Certificate of Status Desired ‘ O ?ei.gguﬁ:jeﬂtibnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
CAPITAL CONNECTION, INC. Street Address (PO. Box Number is Not Acceptable) ' T
417 E: VIRGINIA ST., SUITE 1 i
TALLAHASSEE FL 32301 ,
City #L ’ I "Zio 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. - o
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstalifl_g_}_ ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS I 1o _____ ADDITIONS/CHANGES o
e MGR 7 peetn Lt . (] change [ ] Adition
mANE YIP, TREA C NAME TOOOOZ111S827——3
sTaEEy mnoaess | 5930 LBJ FREEWAY, SUITE 400 §TREET ADDGESS -01/26/00-~01110--015
em-sT-2P | DALLAS TX 75240 cov-stap o dieekS0L 00 S0 00

TINLE [Jemeage [ admiten
NAME .

STREET ADDRESS
_CITY-XT- TP,

= |- 3 EE = - Docma - - . P

TITLE
nanE
STREET ADCRESS |
CITY- 5T-1IP L e e s e

TIME [ oeletn TILE []changs [ Addition
NAME : NAME ..

STAEET ADDRESS : ‘ STREET ADDRESS ‘

Y- ST-1P CiTY- 5T- 1P / [

e [ Detets me ‘ ‘ [] change [T Asaition
BAME . R

STREET ADCAEAS STRECY ADDRESE .

Y- 81- 1P eITY-81- 1P

THLE [ Deteta TILE [Jchangs [ AddMion
MAME AAME

STAEET ADDRESS STREET ADDRESS

CIvY-37-71P CITY-8T-1IF .

e O oetets TITLE ) " [Octamgs ] Aseition
NN KAME ’

STREET ADORESS STREET ADDRESS

Y- 3T-1P CITY- 21-TP

11. Fhereby certify that the In not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | furthar certify that the information

indicated on this report i i rggre shalt have the same legal effect as if made under cath; that | am a managing member cgmanager pf the
limitedt liability companybr the receiyer ered to executs this ref%as required)b)y Cﬁpler 608, Florida Statutes. / [ 7%)

’.
A A ey | T)-2807) g AL 1] ol 3%
%N:WTN TYPED OR PAIN fn’ OF SIGNING MANAGING MEMEER OR MANAGER ata i , iaytime Phaone # _

SIGNATURE:

7 T



