2001 UNIFORM BUSINESS REPORT (UBR)

pgchgmggENi? # 199000006604

CKC FACILITIES GROUP, L.C.

FILED

Principal Place of Business

2128 N. HARWOOD STREET
DALLAS TX 75201

Mailing Address

P.O. BOX 193000
DALLAS TX 75219

2001 JUM - 7 ‘AH 10: 46
DIVISION OF CORPORATIONS

2. Principal Placa of Business 3. Mailing Address

ai

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

DO NOT WRITE II*I THIS SPACE

|

i

City & State City & State 4. FEl Number | Applied For
' 75-2845318 ! . Not Applicable
Zip Country Zip Country " . ‘ $5.00 Additional
5. Certificate of Status Desired F\ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . i
CORPORATION SERVICE COMPANY _Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET™ ~ — -~ — - T . .
TALLAHASSEE FL 32301-2525 !

City : ! FL Zip Code

8. The above named énlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé. ’

SIGNATURE .
Signature, typed of printed narme of registared agent and title if applicabla. (NOTE: Regi d Agent si uired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 SO o 'l:\ o P e B
Make Check Payable to Department of State “LlB ly= "Dl Y m :{-3_,_1-_]::1 ]
9. MANAGING MEMBERS/ MEMBERS 10. A0 IONSICHA iGES '
me MGRM O detete TmE MEMBER ‘ [B’Change [ Addition
HAME CENTEX ROONEY CONSTRUCTION CO., INC. NAME
STREET ADDREsS | B300-N.W. 5TH WAY sweeooness | 790 Sw 6T Count™
erv-si2e | FT.LAUDERDALE FL 33309 avsrze | feanirirren, FL sssch
TILE 1 Delete TE "Gl 1 [l Change (P ddition
NAME . NAME GeENEW MK EL, @W
STREET ADDRESS STREET ADORESS | 4797 St &ni Coums
CITY-ST-2IP CITY-§T-2P an‘J mﬂbﬂ‘ rt. 3383 Zl,l
TILE . [ Delete me | Mare f ] Change l?(dmun
NAME —— . _NAME Mbl-om sruet J_ e
STREET ACDRESS SRS | 790 Foo N CouRsT
GITY-ST-7IP CIY-S-2P | Lewgpdgmeror  FC 383 7—'{ ;
TITLE O Detete TNLE M [ Change  [BKadition
HAME NAME ﬁem»eéu wgETS (
STREET ADDRESS smeeTanohess | 7907 $&) 6 e Cours” |
OMY-ST-ZP | - . CITY-ST-2IP Praprnmn, - 333 zl/
TITLE ' . 1 netete M AGR C O Change  [EAduition
NAME NAME Som ’#w ’zﬁ mon D _
STREET ADDRESS STREET ADDRESS | “7of S/ ‘s t'a Cauﬁ-f' ‘
oY ST-2P CITY-ST-TP pIMITO P, ~L If¥ry
me 1 Delete TITLE M2 ' [ Change mdd‘nion
NAME NAME //4-/"’ Jopv!
smser-gmnsss STReET AODRESS | ZPof ‘sp) Eny Coumr
CITY-ST-ZIP cvstzP | Peaprrrin, FL FXETY

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | mrther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUR

S A GRS T ) A
S U L STk ks on’

ot

\ 27 -5/ - 5200

.
Slg NATUU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

‘ Daytime Phone #




