IRy vEe ‘w,;;
2001 UNIFORM BUSINESS REPORT (UBR) ;‘”:IHNUQ# &

.~ FILED |
DOCUMENT#  LO0O000000392 ILED |
1. Entity Name .
UIRT - SKIPPER PALMS, LLC. OIHAY IS PHi2: 39
SECRETARY OF STATE
FAL J S NiNo
Principal Place of Business Mailing Address AL LA HA 0 SEE F ,'! nR , D A
5847 SAN FELIPE, STE. 850 5847 SAN FELIPE. STE. 850
HOUSTON TX 77057 . HOUSTON TX 77057 |
- I ||II||II|||\||||IIII?I|I||lI]\I!I!I||II|1!IIII$IIlIII\\II\l\IIIIIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE II:\I THIS SPACE
City & State City & State 4. FE! Number i Applied For
: . ,76_ D6 3 06953 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ||:| gg-g?q 3:’:;”""3'
6. Name and Address of Current Reglstered Agent ) T “7.”Name and Address of New Registared Agent i
Name |
:g::ig.:‘ ’M[:E:NS?REET Street Address (P.O. Box Number is Not Acceptable) i
LAKELAND FL 33801 :
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:.

SIGNATURE
Signature, typed o printed name of registered ageant and title if applicable. . {NOTE: Registeted Agent signature required when reinstating) ] CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
i
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS  CHANGES
ME MGR J Delete TMLE ’ o Ghenge— ("] Addits
NANE HAMNER, R. STEVEN NAME . =00 IJIS.} Iﬂaj-:il‘l-ﬂih%géa 06 =
streeT aporess | 5847 SAN FELIPE, STE. 850 STREET ADDRESS _E#*ilitﬂlj 0o ##H‘*Sﬁ _UU
cmy-st-ze - | HOUSTON TX 77057 CITY-ST-2P e -
TIMLE. : _ . CJ Delete - CTILE . . ' | [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-ST-2IP !
TIME ) [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ B STREET ADDRESS
CITY-ST-2IP CITY-$T-2P , '
TILE [ pDalete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZP I
TITLE O Delete TLE ! Clchange [ Addition
NAME NAME g
STREET ADORESS . STREET ADDRESS
CITY-ST-;iP CITY-ST-ZIF
LTI 1 Delete HILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS ) _ | _smEET ADDRESS L
CITY-ST-7P CITY-ST-ZIP :

11. ) hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing|member or manager of the
limited liability company or the receiver or trusgpe empowered te execute this report as required by Chapter 608, Florida Statutes.

: .,6\{1

. ay ¥ NN T .
SIGNATURE: <3 =eGUiRED |

SKINATURE ANEPTYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Daytima Phone #




