FILED

i 7 Jun 03,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
¢ 05-07-2002 90385 008 ****50.00
DOCUMENT # 00000004406
CENTEX ROONEY/PGAL DESIGN BUILDERS, bG.

Principal Place of Business Mailing Address \) . -
2728 NORTH HARWOOD ST. P.0. BOX 199000 _ “
DALLAS TX 75201 DALLAS TX 75219

e s T

Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc.

Ciy & Stata- City & State 4, FEI Number 17, 5_ 2 5 7’*2 2 b Applied For
' Not Applicable

Zip Country Zp Country . Cerificate of Status Desired [ 95 22 “I:f";““""
e e Bl Lo T S il ) o=~ R ) ] WL it "ﬂa—-_'—__.;'—"-"—"_'-' ad, - = -Fea qu e '_'—_'_777___
6. Mame and Address of Curremt Rngllhrod Agum 7. Name and Address of New Roglmd Agnnt
~ Name
?&m%;g‘?ﬂ%m E COMPANY , : Street Addrass (P.0. Box Number is-Not Acceptabla)
TALLAHASSEE FL 32301-2525
City FL Zip Coda

8. The abave named entity subimits this statement for the purposa of changing its registered offica or registared agent, ar bath, in the State of Florida.

CR2E083 (9/01)

4

SIGNATURE
Sipnature, typsd or printed name of registemec agent and We Il applicabla, {NOTE: Registerad Agent signature roquired wheh rinsisting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS __ J 0. ADDITIONS/ CHANGES
e MGR O Delete mE O Cranga (] Additicn
NAME BREWER, H. JESSIE NAME
STREETADDRESS | 6300 N.W. 5TH WAY STREET ADDRESS
cy-ST-2p FORT LAUDERDALE £1. 33309 ciry-st-ap
e MGR O pelets me . O Change [ Addition
HAME GLENEWINKEL, GARY W MAME
STREETADDRESS | 8300 N.W. 5TH WAY A STREET ADDRESS -
Gn-5-27 ) FORT LAUDERDALE FL'33309" ™"~ ~—~— °° LR 5 I el A =
e MGR 3 pelere TmE i Clchange [ Addition
RAMF NESTLER, IAN ' NAME
STREETADORESS | 6300 N.W. 5TH WAY o STAEET ADDRESS :
Ciry-s1-ap FORT LAUDERDALE FL 33309 cr-gi-ze
e MGRM O beiete me [JCrange [ Addition
NAME CENTEX ROONEY CONST. CO.INC NAME ‘
STREET AOORESS [ 78071 SW 6TH COURT STREET AODRESS
fmr-st- | PLANTATION FL 33324 omv-stze |
TIRE 3 pelets e [ Change [ addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-1P ' ciry-ST-2P
' [ Delers me - Cichangs [ Addition
NAME ) NAME
STAEET ADDRESS , STREET ADDRESS
CTY-ST-20 CIFY-ST-2P

11. | heraby certify that the information supplied with this ﬂung does not qualify lor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report is trye and accurate and that my signature shall have 1he same fegal effect as if madte under cath; that | am a managing momber or manager of the
limitad liabitity compal receivar or trustae empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Ll EOATEE-REQUIRED ‘//%/024 214-98/-5000

mwnlmorfnmrmmaﬁ MEMDER, MANAGER, OR AUTHORIZED REFAFSENTATIVE Oaytime Phore #




