<2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the informpé
indicated on this report is tr
limited liability company ox,

SIGNATURE: TN

n suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
afid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE APD TYPRp on\ﬁmn NAME OF
Ly

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data o Daytime Fhone #

&
@
DOCUMENT # | 95000000878 FILED
1. Entity Name . %
RANGELEY COMF"ANY, L.C. DIMAR 22 PH 2: 21
Principal Place of Business Mailing Address SE CRE TA R~Y DF STATE
= TAlLLAHASSEE. FLORIDA
16475 DALLAS PARKWAY. SUITE 500 16475 DALLAS PARKWAY. SUITE 500
ADDISON TX 75001 ADDISON TX 75001
2. Principal Place of Business 3. Mailing Address ”Imm III I’ ”m "m Ilul "N Ilm II”' ||||| m” |I||| |||H|||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3344118 Not Applicable
Zip ) Country. Zp X i C?untw 8. Certificate of Status Desired ._$5'00 Addiional |
R e i Ll L S E L = T I T L R N E - B e Eerm == ~Fog Raquqrad__-_._..t:. =t
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - - —
Signatura, typed ar printec name of registered agent and tite it applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete TME O Change  [J Addition | S
NAME WEST, ROGER 0 NAME z
STREET ADCRESS | 16475 DALLAS PARKWAY, SUITE STREET ADDRESS 2
CITY-5T-2IP ADDISON TX 75001 ) CITY-ST-ZP o
TITLE MGR ’ [ Delete TITLE L;I__phgnﬁgs_ (] Addition g
o ¥ w—y e =T e
Nt DAVENPORT, JOHN DAVID e SONOLER L e
STREET ADDRESS 8414 NORTH SANTA FE SUITE B STREET ADDRESS o Rl i ~ (s ‘ F“": .
onv-ST7P | (il AHOMA CITY OK 73118 CTY-5T-2IP skl 00 sl 00
me | 0 T 7T T T T Dekete mE T 7T ) T T T T e *~ 0 Change” (] Aadition——=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE [ Delete TITLE I Change [ Additicn
NAME - NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-2IP
e O petete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



