2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L98000000719 o
i ARY OF STATE
ACQUISITIONS MANAGEMENT GROUP, LLC L EERETARY O 5 Ao
Principal Place of Business Mailing Address 00 JUL I 0 AH 9' 25
3355 WEST t1TH STREET 3355 WEST 11TH STREET
#500 #800 < )
HOUSTON TX 77008 HOUSTON TX 77008
2. Principal Place of Business 3. Mailing Address Hmmml mm "" "'” III”"l” ||I|’I|H”|||| HI" |||| ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
58'2399613 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired | ?3‘221 lﬁr":’m""&'
8. Name and Addresas of Current Registered Agent -. . . . _ . 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1 EAST BROWARD BLVD.
SUITE 700 :
FORT LAUDERDALE FL 33301-0000 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
, B Signature, typed of printad name of registarad agent and ttle o applicable. i {NOTE: Registared Agent signatura raquired when reinstating) DATE
K - FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE - MGRM.. ©oe e, Detete TIMLE [ Change [ Addition
we V| OMAR MICHAELG T NAVE
STREET ADDRESS | 3355 WEST 11TH STREET- #800° - - STREET ADDRESS
CITY-ST-21P HOUSTON TX 77008 . : o CITY-ST-2IP
TITLE MGRM O pelete THLE _ I:] Chanue E] Addition
NAE MCFADDEN, JOSEPH NAME DO 3._ ] e L | I [
STREET ADDRESS | 3355 WEST 11TH STREET #800 STREET ADDRESS ~D T ! L= UTU'B’S—WI 124
CITY-ST-2IP HOUSTON TX 77008 CITY-5T-2IP *##**E O, G0 skt 00
THLE MGRM 3 Dejete THLE : [ change ] Addition
WWE -~ REYNOLDS, JOHN - t - D K o
STREETADDRESS | 4355 WEST 11TH STREET #800 STREET ADDRESS
" CHTY-ST-2P HOUSTON TX 77008 CITY-ST-2IP
©OTME - [ Celete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P I CTY-ST-2IP
me 3 belete B e [J Change  [] Addition |
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y- sr P emv-stme |
TITLE 1T [ Delete TITLE ] Chanoe D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmY-5T-2P I CITY-§T-2P

11 I hereby certlfy thal the ) information supplxed with this filing does not qualify for the exemption stated in Section 119.07(3 (I) Florida Statutes. | further certify that the mformallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg empowsred to exscutathls reporj as required by Chapier 608, Florida Stalules

SIGNATURE: W A0 7/ 7/00 7:3-996 Y3

BIGNATURE AND TYPED OR PRINTED NAME OF EIGRING MANAGING MEMBER OR MANAQER Date Daylirno Phone #

[REERANE

AL

CR2E08% (5/00)



