2001 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # F96000003822 .. - Apr 23,2001 8:00 am
1. Ently pame ecretary of State

13. [ hareby 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 repon or supplemenial report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower#d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witifall cther like empowered.

SIGNATURE: Jevey Loa 3_/27510. 972-770-5600

CAPITAL SENIOR MANAGEMENT 2, INC. 32001 00 031 150,00
Principal Place of Business Mailing Address
14160 DALLAS PARKWAY. SUITE 900 14160 DALLAS PARKWAY. SUITE %00
DALLAS TX 75240 DALLAS TX 75240
T
2. Principat Place of Business 3. Mailing Address ||Im|” ’ " l ll H I
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  76-966066 1 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7.4 and Address-of New-Reglstered-Agent
Name
C T CORPORATION SYSTEM .
Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed cr primad name of registared agent and title if applicabla, (NCTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible E[EHE'N_OW!HTFEEFSS'I SUOQ) ' 10. Election Gampaign Financing $5.00 May Bo
Fax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550:00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. " ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T oP O Delee T TCoemonte lonmolion O chenge  [Shddition | 8
NAME JOHANNESSEN, KEITH N NAME Teceq D L‘U-é N s
STHEET ADDRESS | 14160 DALLAS PARKWAY, SUITE 900 sesTaconess | o bl Yaluway 3 300 3
CITY-ST-21P DALLAS TX 75240 CITY-§T-2IP Da"% Tx 15240 @
TITLE Dvs O Delzte TILE O change O Acdiion | &
HAME BRICKMAN, DAVID R HAME
STREET ADDRESS | 14160 DALLAS PARKWAY, SUITE 900 STAEET ADDRESS
CITY-ST-2IP DALU\S TX 75240 7 CITY - 5T1-2IP
TILE ' 3 velete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TILE 7 elete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE AND TVPE?ﬁ /ﬂm‘rﬁlm‘!ﬁp SIGNING OFFICER QR DIRECTOR Dat Daylime Phone #
[~g



