FILED

, Apr 12,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

: 04-12-2004 90605 001 ***&00.00

DOCUMENT # FO0000002897
1. Entity Name )
TCI BAY PLAZA I, INC.
Principal Place of Business Mailing Address
1800 VALLEY VIEW ? 1800 VALLEY VIEW B 6 4 1 1 0 3 8
DALLAS, TX 75234 DALLAS, TX 75234 )
P s MRV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)

City & Siale l City & State 4. FEI Number Applied for

75-2882535 Not Applicable
Zip , Country Zie Country 5. Certificato of Status Desired [ ?gﬂ -;’Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i epplicable. (NG TE: Registered Agent signature required when reinstating) DATE
FILE NOWU!I FEE IS $150.00 8. Election Campaign Enancing $5.00 nay Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME VP 7 pekte TILE O change [ Addirion
NAME BRANIGAN, MARK W NAME
STREETADDRESS | 1800 VALLEY VIEW SIREET ADDRESS
CITY-§T-2P DALLAS, TX 75234 CITY-5T-2P
THILE D 3 elete TITLE [ Change [ Addition
NAME KIMBROUGH, RONALD E NAME
STREETADDRESS | 1800 VALLEY VIEW STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75234 CITY-ST-2P
T sD R‘Dem TIE S0 . ) Change \ﬂkddilinn
e WALDMAN, ROBERT A N Corna, Lows T
STREET ADDRESS | 1800 VALLEY VIEW STREETADDRESS | |9 Q) VQ“QL{ Viels
CITY-57-2P DALLAS, TX 75234 CiTY-ST-2IP
Oollas, T2 5934
TiLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TILE 3 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CiTY-ST-7IP
TITLE [J oelete TILE [Jcrange [ Actiion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2° CIY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapert as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addres; ith all cther like empowered.

. L H & -

SIGNATURE: B-33- 0 \¥-532- U3
Date Daytime Phone #

SIGNATURE PEDTIR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




