2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L02000030882 Secretary of State
1. Entity Name 05-05-2003 90693 022 ****50.00
TEXAS OPS, LLC
Principal Plagce of Business Mailing Address
204 SOUTH DILLARD STREET 204 SOUTH DILLARD STREET
SUITE 100 SUITE 100
WINTER GARDEN fL 34787 WINTER GARDEN FL 34787
s s IR EARAAN AR
7GR0 Luweesat BLVD. 1680 unwelspe BLyD . '
Suite, Apt. #, elc. . Suite, Apt. #, etc. ’ MHECK KERE IF MAKING CHANGES
Sute &< Su1E 1&s
City & State City & State 4. FEI Number L Applied For
ORLAMDO { | - ORPLANMDD , FL. shb=2%c Z?#l/ Not Applicable
Zlgp 9‘ &‘ q Country us B 23 3 8 \ gl Colj "gy N 5. Certificate of Status Desired 0 ?ese ggq Sfe‘jét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
WALKER, JOHN T
204-SOLH-DIHARD-GREET Street Adgress (P.C. Box Number is Not Acceplable)
SUITE08 1680 unveeSAL QLVD
~“WINTER-GARBEN-FL-34767 : Surte 198"
City Zip Code
JPLANDO FL | "%%

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, andg accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
MLE CLHEF MAMNAGER O petete TLE [ change [ Addition
NAME 2ASHD erouFA N NAME
STREET ADDRESS | A1OR CHARLES E. HAMPUS 2D STREET ADDRESS
EITY-ST-ZIP ceLanoo, gL 22.83¢ CHTY-§T-2IP
e AHIEE  FIMANCE  MANAGER O Delete TIME O change [ Addition
NAME Jotal T, WALKER : NAME
sreeTa0DRESs | 119724 DeeR 1Sl CiReLe STREET ADDRESS
arv-sIP T [ LLPR N EM, BL-ZB4n o CImy-§T-21°
TITLE ] Delete TILE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-51-2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[P ] 4 = T e
SIGNAT UsE:E-Ev DTYPEI;%HU:I;I;:]:ED Nl:us OFﬂSIEﬁ%NﬁmEME%E Elff:ig A;Tﬂorés(:m ve "ﬁé’/ = .

0065925

CR2E083 (10/02)



