1
1 oa

; 2300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000000644

1. Entity Name

CENTEX ROONEY/SCHENKEL SHULTZ DESIGN/BUILDERS, L

:

APPROVED

W R e R
GO APR 23 AMIN 16

R O

SEORETARY OF STATE.

"

13
Principal Place of Business

275N, HARWOOD STREET
DALLAS TX 75201

Mailing Address

P.0. BOX 193000
DALLAS TX 752199000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0NN

RMASSEE, FLORIDA

OO

DO NOT WRITE IN THiIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65‘0894749 Mot Applicable
Zip Country Zip Country 0 $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
City F L Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
_ FILE NOw!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEI;ABERS 10. I- ADDITIONS /{ CHANGES
Tt MGRM - ‘ OJ Deteta T [Joumge ] Asitton
MAME CENTEX-ROONEY CONSTRUCTION CO., ING. NAME
STREET ADDRESS | 6300 NORTHWEST 5TH WAY STREET ADDRESS
om-w2» | FT. LAUDERDALE FL 33309 iTy-a1-0p
TITLE (O petets TLE AMBMRGEIC O campe (3 Adkition
NAME NANE N TEs3/E Brewienr
STREET ADDRESS e annaets |42 AP Y RIED OyRCLE Sre 200
CITY-5T- 2P CITY-ST- 7P WESYy Farm ﬂfnt#; £FL 3309
mE - | —_ e w— - peinta- ~——f-AHE-  —- - —————— «—  [Clcnange - [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-21P CITY-37- 2P
e ] elets TITLE oy oy ;P Sty [AsRon
BDG%?’@%;%ﬁEme?
STREET ADDRESS STREET ADDRESS T LT el
eITY-81- 2P eiTY-T-2P ***!}-&50 L00 bxS0.00
me [ petets T ‘ Ol change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRERS
CT-31-21P CITY-ST-2IP
me | 7 peters TITLE [ cnange [ Addition
NAME KAME
STREET ABDRESS STREET AUDRESS
CITY-$T- 219 CITY-ST-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat 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 | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

S GAATLNRE 5 T ftvewiod  llofoo  ZWA81-5000
/ %ﬂms AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER #4470 ~ A1 el As Dats Daytme Phona #

" d

NSOSL00

N

CR2E083 (9/99)



