~

FILED

DOCUMENT #  F96000004403 Secretary of State

1. Entity Name

MEMBER'S BUILDING MAINTENANCE CORPORATION / 08-13-2002 20221 008 ***550.00
Principal Place of Business Mailing Address

1301 ROYAL LN SUITE #102 . 1901 ROYAL LN SUITE #102

DALLAS TX 75229 DALLAS TX 75229

AT A AR

2. Principal Place of Business 3. Mailing Address

L5 pafuerd /A;y ras psaieod S

2002 UNIFORM BUSINESS REPORT (UBR) Aue 13.2002 8:00 am

Suite Apt. #, etc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
u 30 (/9 20
City & State City & State 4, FEI Number Applied For
% p 2 AT a2 27 751968347 Not Applicable
Zi%/ 25 %’;r}/d’ < Zip & gﬁt)’/ﬂ 5. Certificate of Status Desired (] fggfq Addltional
L. -—-6..Name and Address of CurreptRegistered Agent . > _ . . |. - _ 7. Name and Address of New. Registered Agent _ . -
Name
— //
KIM, ANN é 7 & Street Address (P.O. Box Number is Not Acceplable)
455 DOUGLAS AVE, SUITE 2155-16 B
ALTAMONTE SPRINGS FL 32701
A 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicabls. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 i N
10. El F
Tax filing requirement and slects 1o do 5o, After September 13, 2002 Fee will be $750.00 | ' oo CoTPaion fhancing - fc%gﬂo“ggse
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PC O pelete TITLE O change [ Acdition
NAME KIM, ODES H NAME
steeet anoress | 2608 BROOKSIDE DRIVE STREET ADDAESS
crv-st-zp | {RVING TX 75063 CITY-ST-7IP
TITLE sD [ petete TTLE [J change [ Addition
NAME KIM, ANN NAME
sTREET A0DRESS | 2608 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP IRVING TX 75063 CITY-5T-2P
TITLE [ ez TTE - [ TCrange (] Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CRY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TITLE 3 celete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-SE-2IP
TILE 7 Delete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 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 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other J#€ empowered.

SIGNATURE: YIRED {/;ﬁk o2 29773/

Date Daylime Phone #

CR2E034 (4/02)



