2001 UNIFORM BUSINESS REPORT (UBR)

T My o
DOCUMENT # | 99000008782 Secaerr, 021
UIRT FISHHAWK LLC TAL Ha}é;éég FSS’;%,E
¥ R 4
Principal Place of Businass Malling Address : : »
5847 SAN FELIPE. SUITE 850 5847 SAN FELIPE. SUITE 850
HOUSTON TX 77057 HOUSTON TX 77057

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
U061 859 §-APPLIED-FOR Not Applicable
Zi t Zi Counti m
s Country 0 ouniry ) 5. Certificate of Status Desired [ ?ese'ggqﬁ:’::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
INTRASTATE REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL 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 A
Signature, typed of printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
: N : : Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS : l 10. ADDITICNS { CHANGES
nTiE MGR O Delete TILE [1cChange [ Addition
NAME UNITED INVESTORS REALTY TRUST NAME ’
STREET ADDRESS | 5847 SAN FELIPE, SUITE 850 STREET ADDRESS
¢)
CITY-ST-2IP HOUSTON TX 77057 GiTY-§1-2IP
TITLE : 3 Delete TLE [J Change  [1 Addition
NAME DOleOUU Umo \'q NAME
STREET ADDRESS I AU - . STREETADDRESS | - -9 - -
CITY-ST-2IF ' CITY-ST-2P f i
TTLE 1 Detete TILE : [JChange [ Addition
NAME NAME .
STREET ADDRESS ;3 STREET ADDRESS
oY= $T-200 . ' CITY-ST-2IP
e U Dolate TiTLE LUDIOg49 19 EE %ﬂue . ] additon
NAME HAME T A A A e
STREET ADDRESS STREET ADDRESS EE;,E;;S ! T U IDIS ._.-UE -
CITY-ST-21P CITY-S§T-2P LU ek, 00
TILE 1 Detete TILE [J change [ Addition
NAME N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1“: CITY-S1-2IP
TMLE 3 pelete TITLE CJchange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Fiorida 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 thegeceiver or trustgs empowered to execute this report as required by Chapter 608, Florida Statutes.

H-27-0/

Date

[/ DN

5 ey i
SIGNATURE: - S‘ 7’ s TEE .Q‘.:{kwu il o

CInMNATIIRE AN TYEED (f PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER O AUTHORIZED REPAESENTATIVE

13- 7812860

Daytime Phone #

(A

CR2E083 (11/00)

4v 9998200



