2003 LIMITED LIAB

UNIFORM BUSINESS REPORT (UBR)

ILITY COMPANY

1. Entity Name

FOUNTAINHEAD MEMORIAL PARK, LLC

DOCUMENT # | 02000030609

Principal Place of Business

Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 20615 005 ****50.00

1929 ALLEN PARKWAY P.0. BOX 130548
HOUSTON TX 77019 HOUSTON TX 772190548
s e T s A MR
/19229 Ailen ?aﬂku.qv/ Po Bex 1305¢8
Suite, Apt. # atc. 4 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | ‘Ci y & State 4. FEI Number Applied For
_&JL’ fﬂﬂp -7;: OVE 7—0_4’ 7:( 5_9-‘/0883 7 ? Not Applicable
Zip Country Zip Country n ) $5.00 Additional
- ~20/ q Sy 9 ”5 5. Certificate of Status Desired O B o Fteqwre{; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when rainstating) DATE
— . S S - __FILE NOW!!! FEE IS $50.00 P . o
o o “Make Check Payable to Fiorida Department of State N T -
] Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES
TITLE Fres)PenT CF Delete T (Jchange [ Addition
NAME michapl Ws@lLTeA NAME
SREETADDRESS | 4G 29 dLl@ o )’Aﬂ/c Wﬁ‘f STREET ADDRESS
CITY-ST-ZIP Novs Tes Tu Zz28¢ CITY-ST-2IP
TILE [ E] Delet TMLE [ Change [ Addition
NAME C-UZ-TI" &. BRIGOGS o NAME
STREETADCRESS | /G 2§ ALl en Pa i A 7 STREET ADDRESS
Y-S | MeS Toa) 7w 220 /% CiTY-ST-2IP
TITLE Sec &.e '72‘-./ O oelets TITLE [ Change [ Addition
A | TIDITH M MARSABLL e
STREET ADDRESS | 4 FET ADDRE
CTY-ST-2F f,? zC,S %ﬁ,“-rg', gé‘f?‘-ofl? CITY-$T-21P
TILE TRens JReh : [ pelete TITLE [ Change [ Addition
NAME MNANR1S = Ripd o 111 NAME
STREET ADDRESS | # @ 2.8 ALlen FRALwAY STREET ADCRESS
CITY-§T-7P Mo VSTen) T P20, 9 CITY-5T-2iP
TIMLE MANVA G ER ' 1 Detete e [ Change [ Addition
HAME S UEAN L G ARRETT NAME
SRECTADORESS | /G 2.0 A LL-@or &gk.w,; STREET ADDRESS
CITY-$T-21P OIS Town Tw 978¢ CITY-ST-7IP
e m Ha) A6 E7°. ‘ O] Delete TMLE [J Change [ Adaition
NAME M hdiS L ysel Tow NAME
STREET ADDRESS | G 29 ALLen PR ic. w34 STREET ADDRESS
CITY-ST-2IP MOUS ToN Te 220! CITY-ST-2IP

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

SIGNATURE

11. | hereby certify that the information supplied with this filing’

(T

S,

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
#d 1o execute this report as required by Chapter 608, Florida Statutes.

}’RE@UEHED HARRIS B LoRiné 111 {7%/0-3 2¢3~S22-57¢

21
SIGNATURE AND TYPED CR PRINTED NAZ fFfE-I‘:EG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

0074653

[

CR2E083 (10/02)

/7

Daytima Phong #



