FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # [ 99000006103

1. Entity Name

TELEMATRIX EQUIPMENT, LLC

Secretary of State

01-31-2002 90083 035 ****50.00

Principal Place of Business

C/O LA QUINTA INNS. INC.
909 HIDDEN RIDGE. SUITE 600

Mailing Address

G/O LA QUINTA TAX DEPT.
P.O. BOX 2636

{RVING TX 75038

SAN ANTONIO TX 78299-2636

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B Applied For
74 2990808 Not Applicable
Zi i C m
° Couniry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - T e T - - | -Name- =+ - =l - i = e -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE . 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered offica or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O pelet TITLE [J Change [ Addition | 5
NAME CASH, FRANCIS W HAME %
STREET ADDRESS | 909 HIDDEN RIDGE, SUITE 600 STREET ADDRESS 2
CITY-ST-2IP IRVING TX 75038 CITY-ST-2IP §
TITLE 1 Delete TITLE [Jchanga  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE - .| e em o e s wome— =[] Delste CTME = e e me = mem - ot mm—= = =x[T:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TMmE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-21P CITy-§T-2IP
TITLE [ Datete ME O change [ Additior
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-2P
me O Detets e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIYY-ST-2IP
11. t hereby certify that the information supplied with this filing does not 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 liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
: . . : Nord w. cAdH
LSO D L/28/ )
SIGNATURE: Wﬂf W.U‘ﬁ? RE@UHHE JJ (9 Q”’, 4524500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { pael Daylima Phone #




