2001 UNIFORM BUSINESS REPORT (UBR)

Jv 266200

DOCUMENT #  M98000000320 ,
. Entity Name .
BRANDON LAKES PLAZA I, LLC. L FILED
_ 01 JAN22 PH 223
Principal Place of Business Mailing Address . | o
5900 LBJ FREEWAY. SUITE 400 _ 5900 LBJ FREEWAY, SUITE 400 _ SECRETARY OF STATE
DALLAS TX 75240 N DALLAS TX 75240 TAL_LAH&S;)EE, FLORIDA
S N N SR
Suite, Apl. #, elc. : Suite:&;it‘.\ .#\e\tc. DO NOT WRITE IN THIS SPACE
City & State City & State < T~ 4. FEI Number Applied For
: . “\\ ' 752755129 Not Applicable
) Z_ip Country Zip \C\S‘L_{mry 5.-Certificate of Status Desired (| feseggq lﬁ::l:(i*tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CAPITAL CONNECTION, INC. Street Address (P.O. Box Nurnber is Not Acceptable)
4]7 E. VIRGINIA ST., SUITE 1
“TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

CR2E083 (11/00}

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR [ pelete TIMLE [ change [ Addition
HAME YIP, TREA C NAME
SreeT A0DRESS | 5930 LBJ FREEWAY, SUITE 400 STREET ADDRESS
CITY-§T-2P DALLAS TX 75240 CITY-ST-ZIP _ .
TITLE [ Delete TIILE [ change [ Addition
NAME NAME T o
- 5 ol S |
STREET ADDRESS STREET ADDRESS 10303 '_%'11'%%?_ ':6’1?1 :'r3 3;_ 015 —
Gy sT-2P _ : cy-sr-zp ' ey -0
“TILE s ' * 7 Ot fme >¢ - - I O] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP . CITY-$T-ZiP
THLE [ pelete TIRE [ thange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 1 / -
TMLE [ Delete TITLE ‘/ [1cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cy-stizie CITY-ST-2IP
me :' O Delete TITLE [J Change ] Addition
NaME © NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP ot CITY-ST-2IP

11. 1 hereby certify that the info{, lieq with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further.certify that the infarmation
indicated on this repart is trde’ agCuraty and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ordhe receiyer or ustee empowered(to execute t_his report as required by Chapter 608, Floridg Statutes.

SIGNATURE: SO e~ / 47"?/0 / \”I’M)ZQJO bbb

SIGNATURE ANIZ\T\'PED OR 1:@1‘ NAME cf NIEERANASTIC MEMBER MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #
AN 7

T J

=




