2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

97000000211

CENTEX ROONEY/HLM CORRECTIONAL DESIGN BUILDEF!S.

[

Principal Place of Business

2728 N. HARWOCD ST.
DALLAS TX 75201

Mailing Address

P.O. BOX 153000
DALLAS TX 75219

2. ﬁrincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[

FILED
OFMAY =71 Py 11 g

' .
SECRETARY oF
TALLARASSEE, Fi bATGs

WMWWWWWMWW

DO NOT WRITE IiN THIS SPAGE

City & Stata City & State 4. FEI Number ' Applied For
75'26941 18 . Not Applicable
- - | L
Zip Country Zp Country 5. Certificate of Status Desirad 1 $5'00 ﬁfddmonal
) Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—_ — — e — | NaMe. - L . ] — - -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable) :
1201 HAYS STREET !
TALLAHASSEE FL 32301-2525 !
City i FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE !
Signaturs, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when rainstating) , DATE
FILE NOW!f FEE IS $50.00 !
Make Check Payable to Department ot State . 1
! ‘ |
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TIE MGRM [ Delete e ‘ | [OChange [ Addition
NAME HANSEN, LIND, MEYER ARCHITECTS NAME
STREET ADORESS | g N. MAGNDIA AVE., SUITE 1100 STREET ADDRESS
CITY-ST-Z2IP OMD_Q_EL_QZW CiTY-57-2P ‘ .
THLE MGRM O Defete TLE ' MTChange [ Addition
NAME CENTEX ROONEY CONSTRUCTION CO., INC. NAME
STREETADDRESS | e N W, 5TH WAY , sweT aooriss | 7904 Se0 6L Covirtr™ |
CITY-ST-2IP EORT LAUDERDALE FL 33309 oTY-S7-2IP y 2o Rrres’, ~t- 337 Lf
WE _Dloeete__§ e L o [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - - _,__I .
CITY-ST-2IP CITY-5T-2P DO2004341520——1
0505 0 R 1040002
TmE 01 Detete T N 1 t;gh " ﬁf ion
NAME NAME ****»Sq. I:IU *ﬂ*gi_ . ﬁjﬁ
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-ZP
TITLE (O Delete TITLE (J Change [ Addition
NAME NAME
STREET,ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 O Delete TITLE L] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the Information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

limited liability company-o gceiver or irustes empowered lo execule this report as required by Chapter 608 5 Flarida Statutes.
. 1

SIGNATURE:

RGN PG TR Erease

ption stated in Section 119.07{3)(i), Florida Statutes. | furt:her certify that the, information
egal effect as if mads under oath; that | am a managing member or manager of the

tH2efor | 2/4-997-cv0D

AE Md‘ry& OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPAESENTATIVE

Dats . l Daytime Phone #




