2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98000000320

1. Entity Name

BRANDON LAKES PLAZA |, LLC. — -

Principal Place of Business
5930 LBJ FREEWAY. SUITE 400

Mailing Address
5930 LBJ FREEWAY. SUITE 400

DALLAS TX 75240

DALLAS TX 75240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

L

DO NOT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90245 010 ****50.00

IV

City & State City & State 4. FEINumber  76.9756 420 Applied For
_ . Mot Applicable
Zi Count Zi t ) i itional
b ountry P Country 5. Certficate of Status Desired  [] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAPITAL CONNEC.HON' INC. Strael Address (P.O. Box Number is Not Acceptable}
I U X INUMm|
417 E. VIRGINIA ST., SUITE 1 P
TALLAHASSEE FL 32301
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE - L :
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agert signatura requireq wher‘\ rEljn_StéltJ‘ng) et e S DATE_‘_ o f
TUTTOT malay L,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS ] CHANGES
TITLE MGR O Delete TITLE £ Change [ Addition
HAWE YI?, TREA C NAME
streeT anohess | 5930 LBJ FREEWAY, SUNTE 400 STREET ADDRESS
CITY-ST-2P DALLAS TX 75240 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omv-sT-20 o e T " CITY-ST-2IF - - T e s m e
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 7 Delete " THLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Dalete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. i hereby certify that the inforfpation

SIGNATURE:

WES

iBlied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gl tcfexecute this report as reguired by Chapter 608, Florida Statutes.

U7l 2291 AL

SIGNATURE AND WW o MANAGING MEMBER, MANAGER, OR AUTHORIZED REPPESENTATIVE

Date Daytime Phone #

CR2E083 (9/01),,,



