2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 11,2002 8:00
DOCUMENT # | 00000011968 gecretary of Statg "

1. Entity Name .

FLOR[DA MAHKER’ LLC _ 02-11-2002 90051 048 ***150.00
Principal Place of Business Malling Address
1929 ALLEN PARKWAY 1929 ALLEN PARKWAY :
HOUSTON TX 77018 HOUSTON TX 77019 P T

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

City & State City & State - 4. FEl Number 6 065 Applied For

7 7205 Not Applicable

ap Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gﬂ?&%?g‘?ﬁgganCE COMPANY Street Address (P.O. Box Number is‘Not Acceptable)
TALLAHASSEE FL 32301-2525
City ’ FL Zip Cede

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 or printad nams ot registared agent and title if appiicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
N Make Check Payable to Department of State
P Due By May 1, 2002
9.- MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiTae p ﬁneime TIMLE P DAchange [ Acdition
e BRANDENBURG, JOSEPH A NAME Michagl dsel7o/”
STREETADDRESS | DPT 2943 9TH FL 1929 ALLEN PKWY STREETADDRESS | # @29 A Ll€sr FaiCuny
oiry-ST-2IP HOUSTON TX eiry-§1-2P HOPITod T 772015
TITLE v 3 Gelete TITLE [JcChange [ Addition
NAME CLAIBORNE, TIMOTHY J NAME
STREET ADDRESS | 1029 ALLEN PKWY, 9TH FL STREET ADDRESS
om-sr-2p | HOUSTON TX CITY-ST-2IP
TILE T O Delste TITLE ; O change [ Addition
NAME LORING W, HARRIS E NAME
STREET ADDRESS | 1029 ALLEN PKWY, 9TH FL STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Adqdition
NAME GIPSON, RAY A NAE
STREET ADDRESS | 1829 ALLEN PKWY, 9TH FL STREET ADDRESS
CITY-§T-7IP HOUSTON TX CITY-ST-2IP
THTE D ] Detete TITLE O change [ Addition
NAME GARRETT, SUSAN L NAME.
STREET ADDRESS | {929 ALLEN PKWY, 9TH FL STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-2IP
TITLE 1] [ Delete TITLE [JChange  [J Additicn
NAME MARSHALL, JUDITH M NAME
STREET 400RESS | 1820 ALLEN PKWY, STH FL STREET ADDRESS
CITY-87-21P HOUSTON TX A CITY-ST-2IP

1. | heraby certify that the information sEppEA with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report is true and gZcylafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the rec, r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g NATWW@ WZWWW A | ~S25-5Srv/

SIGNATURE iND TY*D M PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

UUEIDI

CR2E083 (9/01)




