2009 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 150501 | Apr 20,2000 8:00 am

1. Entity Name

ALLRIGHT NEW ORLEANS, INC. ecretary of State

04-20-2000 90045 048 ***150.00

Principal Place of Business Mailing Address
20-6FCHAREES AVE— 433 MAINTST
S —O-BON-53990—
NEW-ORTBANS-HA-71 70— ~HOUGTON-TFC 770020002~ .
= s s AT
2401 Rlst Nuemve South 2401 2/t Heerwve Sputh
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 200 H200
City & State . City & State 4. FEl Number Applied For
MﬁSLu’l‘”t I T/\j Md)’j&ff//(} W 59—0564142 Not Applicable
Zip ! Country Zip T Country e A 8.75 Additional
37212 D5 I ?7’2/-2 Vjﬂ— 6. Certificate of Status Desired O ?ee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ,
PLANTATION FL 33324
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 Signature, typed or printed nama of ragistered agent and tils 1t applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cerporation s eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 . - .
Tax filingprequirementgand elects t(f)y do so. ° ] After MAY 1, 2000 Fee Wi’fbe $550.00 h E.Js:lt iﬁzn%agoﬁ;ganu::némmg I fc?d.e?ﬂohnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE Chah’mm.‘ ] Change }gﬁddilion
NAME CARTER, VAN B NAME Mouvoe Carell do W 200
stnesr aovvess | ONE COMMERCE SQUARE STE 1105 swecomess | 2¢0) 2153 Pvenve Sovtt
CITY-$T-2IP MEMPHIS TN 28103 4 CITY-$T1-2IP Mithy f/[t. ﬂ/ F2/ 7
e T Delets THLE Porsilvat * ) Ghange ddition
HAME PAGE, LARRY A / NAME J ‘:’“:;/ ///’ Bo M’C )EQ
streer aporess | 1313 MAIN ST STREET ADDRESS 290/ 24 } Jeaet f""’#‘/ _#200
ciry-$T-2P HOUSTON TX 77002 / CITY-ST-2IP ﬁz by ;//i . TH Z72* ,
TILE vD Delete TTLE Kecre ,,; [ Change }ﬁuninn
NAME SHAY, GREGORY P NANE Hewioy 4, 7 é' 7
sreer A00RESS | 1313 N MAIN ST STAEET ADDRESS pY?; /f 2154 e Suv /4 y ﬁ}ﬂd
CITY-ST-2IP HOUSTON TX 77002 y CITY- ST-ZIP /Vm}tw?/n:. TH RIAZ
TITLE vSD Delete TILE [ Ghange ﬁ%ﬂiuon
NAME TRAVIS, ANDREW D NAME Z;""ZN /ﬁﬂ/{// 200
srreeT ADDRESS | 1111 FANNIN, SUITE 1300 STREET ADDRESS ; 57 At M/ #
or-s-2f | HOUSTON TX ., oITY-S1-2F ;‘ /ff 100 Ty 3721 %
TILE v "B elete TIME Ui A [J Change [ Addition
NAME MORALES, TIMOTHY NAME
streeT ADDRESS | 201 ST CHARLES AVE STE 1205 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70170 CITY-ST- 2P
TITLE VD Delete TITLE (3 change  [] Addition
NAME CHEN, TERRY NAME
STREET ADDRESS | 1313 MAIN ST STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77002 CiTY-ST-2IP

13. 1 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

changed, or on an attachment with an address, with all other likg/empgwerad.
SIGNATURE: _fawy S Hbbitf /%} %/% é‘//f/ﬂo 415 297-92€5

SIGNATURE AND TYPED OR PRINTED NAME OF WlNG OFFiGRA OR DIRECTOR |7 7] Date Daytima Phone #

N

~ oA



