FILED

May 29, 2008 8:00 am
2008 FOR FROETT CoREoRATION Sccretary of State

DOCUMENT # F04000006296 05-29-2008 90198 001 ***150.00
1. Entity Nama
CIB GP INC. _
vyuw
Principal Place of Business Mailing Address qu 1 vo
5910N CENTRAL EXPWAY 5910N CENTRAL EXPWAY :
SUITE 400 SUITE 400
DALLAS, TX 75206 DALLAS, TX 75206

A 00

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apptd For
' 20-0335393 Nol Applicable

O $8.75 aaditional
Fee Required

5. Certificale of Status Dasired

[y [ T U ——— N prap—g —

6. Name and Address of Current Regl d Agent -

(200 SOUTH BiNS ISLAND BOAD DO NOT WRITE
PLANTATION, FL 33324 IN TH lS S PAC E

8. The abave named entity submits this statement for 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 printed name of registered agent and titie if applicadle {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TmE P .
NAME TEITELL, TODD X

STREET ADDRESS | 5910 N CENTRAL EXPWAY SUITE 400
CITY-5T-2IP DALLAS, TX 7520;3

T Monager 77 <
NaNE fis ek o o
STREET ADDRESS ; : , .

A0 - Conval Tapessun e ++
orv-st2e | Nallas T IS5

me  _ _|[M&& feFn -t - B
NAME Poedt MataraxoS

STREET ADDRESS Eﬁ'ﬁ
i Ry oo | DO NOT WRITE

RS i 2§ e e e e o . YT e St

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDIRESS
CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Yegal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ ¥ Rrodank— H oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daxe[ Daytime Phone #




