- o m e

2001 UNIFORM BUSINESS REPJ)RT (UBR)

DOCUMENT #  L99000000644

1. Entity Name

CENTEX ROONEY/SCHENKEL SHULTZ DESIGN/BUILDERS, L

FILED
OF MAY =7 PH 31 |

Mailing Address
P.0. BOX 199000
DALLAS TX 75219

Principal Place of Business
2728 N. HARWOOD STREET
DALLAS TX 75201

1
SECRETARY OF
TALLAHASSEE, FEE%]!-DEA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE
i

L

City & State City & State 4. FEI Number 65 0891 Applied For
749 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme 1

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

"Street Address (P.0. Box Number is Not Acceptable) -+ -

!

City

. FL

Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florid%\.

SIGNATURE .
Signaturs, typed or printed nama of registerad agent and Utla if applicable. {NOTE: Registared Agent signature required wher reinstating) | DATE
i
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State .
|
s, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGHRM 1 Delete TITLE ' IZ/Change [ Acdition
NAME CENTEX-ROONEY CONSTRUCTION CO., INC. NAME X k
stheeT Aponess | 6300 NORTHWEST 5TH WAY sweerovvess | 7901 Sw 67 Conres”
crv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-2P Larsryrdn, L 398LY
TE EEEWER JESSE H O Delete o i . #Thnge [ Addition
NAME , NAME .
staeet anokess | 4 HARVARD CIRCLE, SUITE 200 STREET aD0RESS | 79O 4 6t Coutr” 1
crv-st-ze | WEST PALM FL 33409 an-sT2p | pPLassRzIeN) , 2. F3%32¢
THLE [ oelete TmE < | Jeharge [ ﬂ\ddi‘l'f_gni
TMAME T T T T T e s e — MME ™ T T TR AR S T -%:r't*;'—-:'
STREET ADDRESS STREET ADDRESS : :Di:;f;:cllv‘.-’-]fili -l 1 S““ir-_"j-ﬁ o
CHTY-S7-2IP CITY-ST-2P sl 00 ssobskS0L D0
TITLE O Detete TITLE ' [ Change [ Addition
NAME L NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2IP oITY-ST- 2P
TITLE 3 Delete TITLE " [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME T NAME
STREET APDRESS STREET ADDRESS
CITY-ST-JIP CITY-5T-Z1P

SIGNATURE fD Iﬁb CR PRINTED NAME OF SIGNING MANAGING MEMBER, MA]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07(3)(i}, Florida Statutes. furiher certify that the information
indicated en this report is frue and accurate and that my signature shall have|the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this|report as required by Chapter 608, Florida Statutes,

SIGNATURE:

ST e s cresons Slvfo; 2oy -9%/-s200
NAGER, OR AUTHORIZED REPHESENTATIVE Date l Daytima Phone #




