2002 UNIFORM BUSINESS REPORT (UBR),, _

DOCUMENT #

1. Entity Name

UIRT GP, LLC.

1000010640

I

Principal Place of Business

v
Mailing Address

5847 SAN FELIPE 5847 SAN FELIPE
SUITE 850 SUITE 850
HOUSTON TX 77057-3008 HOUSTON TX 77057-3008
2. Principal Place of Business 3. Mailing Address
696 nNE oy Cons DR IET6 NE Midmi CDBNS DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED 3
May 12, 2002 8:00 am

Secretary of State

05-12-2002 90579 012 ****50.00

957389

O R

DO NOT WRITE IN THIS SPACE

ND(%t%Sta;e;“a-Ml 6 | ?L Noczét%{smt’%mm’ 6 ‘ 'F'L_ ‘)2 FEI Number ?6« _ 069 g 73 ) :z:::iill:arble
Zip 2299 Country Zipgfa - Country 5. Gertificate of Status Desied [ gg.g?q‘ﬁ:ted;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MARCLS . AN T

Street Address (P.O. Bl
2

Number is Not Ace®ptable)
1SCAENE

VIR

SUWTE 430

City

AvenyTuRd

FL

21p§g_l _—

tered office or registered agent, or both, in the State of Florida.

8. The abave named entity submits this stateer?ofWreﬁ}
SIGNATURE

o~

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Reghigred Agent signature required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

SIGNATURE: ___ SLGNAYITIND

hecuireD

9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/ CHANGES i .
TILE [ oelate TLE YS/D O change  [Hhddtion | S
NAME NAME Koz N, CHAm g
STREET ADDRESS STREET ADDRESS }%q{b e MMy aARDENS DRINE 2
_§T- _ST- i}
CITY-ST-2P CITY-5T-ZIP oaTd  NMidm %qw: T W39 g
e [ pelete TITLE V-P/ D Clchenge  [SHiadition | &
NAME NAME VALLAD I:OR“Q
STREET ADDRESS STREETADDRESS | o+ o'y Ae mia G ARDenS DRIVE
chy-ST-2IP CY-ST-ZP | pf ;}(Tﬂ- Mam|  eacd. e 33RAS9
Tme O Delete TiTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2IP
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21F (\ l CITY-5T-2IP
11. | hereby cerlify that the information suppigd Wjth 18is filingjdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor is true and accutdte 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 drgrubtee dmppwefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

‘siIONING MaRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9 [ %05 -p12-N3Y

Date Daytime Phone #



