- _——-S_I

BUSINESS REPORY (UBR)

/266% UNIFORM

-

FILED
Jun 03, 2002 8:00 am

DOCUMENT # |

1. Entity Name

UIRT LP, LL.C.

0010639

e Secretary of State

05-12-2002 90579 013 ****50.00

Principal Place of Business Mailing Address

5847 SAN FELIPE SUITE 850

HOUSTON TX 77057-0008 HOUSTON TX 77057-2008

5847 SAN FELIPE SUITE 850

JUEHESA

|

LT

{ I A
8. The above named antity submits this 5tatemanWse F chﬁi

2. Princlpal Place of Business 3. Mailing Address
CENE a1 GO 3K /696 NE_miami_Crhne DR
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEl Number Apphied For
/YOf\TH" TUAM | BEACH ' fL Dm Mian) Beﬁ-w: T 26-06935372. Not Applicable
Zip ggqu Country Zip gg‘ﬁ Country §. Cenlficate of Status Desired O f:g?qum‘zmm” .
8. Name end Address of Current Reglatered Agent 7. Name and Address of No:uwn!glmnd Agent _
R e e e ——r =l :Mama — m . ) ALAN 3__ j
o 7 g
Suire _# S0l 7
LSV Pletuan FL | *%&%eo
o itf Yegigerediofiice or ragistered agent, or both, in the State of Florida, -

A b

SIGNATURE _ -

i \ typad of primed nama o regisiorsd #gont and fie ¥ appicobie. (NOTE: Ragistored AQa sigrarire requined when reinstating)

_ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State )
Due By May 1, 2002 - e,
__ - . _
9. _ MANAGING MEMBERS / MANAGERS 10. ! / &7 ADDITIONS/CHANGES 5 -
me AR o O Deleze e TRSLD ) T~ e [@adiien | 5
NAME NAE KAT2inrm., GHM_,‘&/_ 3
STREET ADDRESS STREETADORESS | (e ey, NG (et FOAAENS  DRIVE g
oy S1-2P - — f OGS Iea % -f_h"'_ O 1Ay ~FC 32139 _ g
L O3 Detee e v © r L Sewe  Bie |S
STREET ADORESS STREET ADDAESS tot PP AM) S‘_'lRN€
CITY-ST-2P cIy-S1-7P 5 Miaa) ¥ 177
me ' O oeters Tme ‘ o i ‘*% 1 Addilion
e NME _ I P - R
1~ STRIET ADORESS S t— = = q "STREET ADGRESS | =-— »-m oy - - .-
ciY-$7-29 CY-ST-2P e . e A g ey . P
e O et e P b‘ f b O Chamge  [Whadiion
NAME - NAME KATZe0on, Crifhion
1
STREET ADORESS STREET ADORESS AL Ne My CaRDERE DRIVE
LATY-ST-2P crv-s1-20 N y a1 23HY —
TME 1 oelete Mme v O Change []ntp'dﬁim
o hau YAHERD, DORLN -
STREET ADDPESS SREETADORESS |\ e 02! rnyammrt COeDERT DR
tiry-st-2¢ i Or-S2P | NORTH _mideh ReAcd, FL AR F9
ME : Delets TINE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P i CTY-ST-2P
11. | heredy certify that ihe information suppli filjrgld nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortiy that tha information
. .indicated on this report is true and accurgt that rm ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabllity company or the receiver of 1 eppguered |lo executs this repor as required by Chapter 608, Florida Stalutes.

sionarupe: __ SIGMAVUAE heouiren  %lwlor 2049 (69

SIGNATURE AND momm%‘dc MANAGER, GR AUTHORIZED REPRESENTATIVE Das Deytime Phong #

~




