2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000836 .

1. Entity Name

-

TRAILS OF WEST FRISCO LLC

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE. SUITE 312
C/Q SQUTHSTAR DEVELOPMENT PARTNERS. INC.

255 ALHAMBRA CIRCLE. SUITE 312
(/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC.

FILED
- Sep 29,2002 8:00 am
/ Slf):cretary of State

04-25-2002 90003 038 ****50.00
09-29-2002 90003 014 ****50.00

MiAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" Not Applicable
Zp Country . o Country 5. Certiticate of Status Desired ~ [J] 9900 Additional
. 1 B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, MARCIA H
2255 GLADES ROAD, SUITE 419 ATRIUM

ih

ONE BOCA PLACE

7 BOCA RATON FL 33431

‘¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Ceode

8. Tha above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinslating) DATE
_F'ILE NOWIH! FEE 1S $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE Soutnslar Devel \%I‘: TME ' [ Changa [ Addition
NAME IO, Larrg, Ry residenty] e
STREET ADDRESS LSS bra.Cidcl e.’} Sorte. 35S~ STREET ADDRESS
CITY-57-2IP Q-O ral o bles . FL A3 34 CITY-57-21F
TITLE ! 3 Delate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iF CITY-ST-2IP
TLE T TTOleke TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITy-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and
limited liability company or the receiver or trustgd

SIGNATURE: (1] N

al IRy sig

13ure shall have the same legal effect as if made under
pewepsdAo execute this report as required by Chapter 608, Florida Statutes.

g does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
i oath; that i am a managing member or manager of the

SIGNATURE AND w b kGG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

|

CR2EQ083 (4/02}




