FILED

2003 FOR PROFIT GORPORATI N . May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgtCNUM ENT # F02000002331 05-07-2003 90183 042 ***150.00
. Entity Name
CMCP FLORIDA SPE, INC.
Principal Place of Business Mailing Address
8401 N. CENTRAL EXPRESSWAY. STE. 800 8401 N. CENTRAL EXPRESSWAY, STE. 800
DALLAS TX 75225 DALLAS TX 75225 _
I — RO T
Suite, Apt. # stc. Suite, ApL. #, etc. [ GHEGK HERE IF MAKING CHANGES
L]
City & State City & State 4. FEI Number _ Applied For
- . 33 1002838 Not Applicable
Zip ) Country Zip Country 5. Ceriificate of Statu‘s Desired O gg'ggqﬁf_’:(;ﬁmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

1333 NORTH DUVAL ST. o
TALLAHASSEE FL 32303 E

City FL Zip Cade

8. The above named anlity submits this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga}ioms of registered agent.

SIGNATURE
“ Bignature. typed or printed nama of registered agent and ttle it applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
Aﬂ::ﬂia;‘?\:‘)!;; f:g:v:vﬁl 25;);22.00 8. Election Campaign Financing $5.00 May Be
’ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINLE DpP O pelete TLE [ Change 3 Addition
NAME JACOBS, ANDRE F NAME
street aookess |8401 M. CENTRAL EXPRESSWAY, STE. 800 STREET ADRESS
CITY-3T-2IP DALLAS TX 75225 CITY-ST-2IP
TME 8 [ Delete TILE [ cChange [ Addition
NAME REINSCH, PHILLIP A NAME
steer s00eess (8401 N. CENTRAL EXPRESSWAY, STE. 800 STREET ADDRESS
omy-s-20 | DALLAS TX 75225 CITY-ST-2IP g ot g
TIMLE [ Delets e R ) Change [ adcition
NAME ) NAME
$TREET ADDRESS ; T ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delata TITLE [dchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delate TITLE ’ [JChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [c:w-smzw
TITLE O pelete TITLE ] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7P CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with al! other like empowered.

Bl A ) .
SIGNATURE: 2= D JRATdrew F. Jacobs 05/01703 214-874-2323

SIGNATURE AND TYPED OR Pl ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

1Y €268500

CR2E034 {10/02)



