g

FILED
2004 LIMITED LIABILITY COVMPANY

ANNUAL REPORT Jan 21, 2004 08:00 AM
DOCUMENT # L020000306089 : Secretary of State

1. Erntity Name
FOUNTAINHEAD MEMORIAL PARK, LLC

Principat Place of Busingss Mailing Address
1923 ALLEN PARKFAY P.0. BOX 130548
HOUSTON, TX 77019 HOUSTON, TX 772190548
01062004 No Chg-LLC CR2ZEL3 (10/03)
DO NOT WRITE lN TH IS SPACE 1. FLI Number B Applied For
58-1088278 Not Applicable
8. Cerblicate of Status Desited [ ?ggg qg;fé‘““al

6. Name and Address of Cutrent Rogisteted Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and aceept
g obligations of registerad agent.

SIGNATURE

Esgnature. sypad of prnied rame of registersd sgant snd 1s i spplcatia, (NOTE. Registetod Ageat ssgneturae raqurad whan canstating) TATE

Fillng Fee is $50.00
Bus May 1, 2004

. MANAGING MEMBERS/MANAGERS

THLE P

— USELTON, MICHAEL

STREETADORESS | 1928 ALLEN PRWY

on-S-IF | HOUSTON, TX 77019 VROnooas 14

Tiee ve 121 -80002-063 50.08
NAME BRIGGS, CURTIS G

STREET ARDRESS | 1929 ALLEN FPKWY
cHY-§1-2p HOUSTON, TX 77019

HILE s
SAME MARSHALL, JUDITH M

SIREE ADDRESS | 1922 ALLEN PRKWY
avsrar | HOUSTON, T 77019 DO NOT WRITE

e T IN THIS SPACE

NAME LORING, HARRIS E i
STREET ADDRESS | 1929 ALLEN PRKWY
CiFY -ST-217 HOUSTON, TX 77018

BTLE MGR

NAME GARRETT, SUSAN L
STEEY ADDAESS | THZO ALLEN PICWY
CATY-5T-29 HOUSTON, TX 77019

TIILE MGR

NAME USELTON, MICHAEL

SIRLET ATDRESS | 1929 ALLEN PKWY

CIFf-57-2P HOUSTON, TX 77019 A

1. | hereby certify that tha informaiion supp ith this f¥ing does not quatify Tor the axermplion statad in Saction 119.07(3)(3), Florida Statintes. [ furthar cerlify that Ihe Information
indicated on this report is true and ace nd that my signature shall have the same legal effect as if made undes cathy; that | am & rmanaging membar or manager of the
imited lability company or the receiv ustes empowerad 1o axeouls this report as required by Chapler 608, Floride Satutes., .

HPRR 1% L LpZ s g1t { /g/o ‘# 7:3-522- Sr¢t/

Deytiene Pane §

SIGNATURE:

SIGNATURE AND Tvrip oﬁ:;{m BAME OF SISNNG MANAGING MEMBER, OR AUTHORTZED REPRESENTATIVE
1

i




