2001 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# MO00000000008 ‘ e
FILED

CENTEX OFFICE SOUTHPOINTE II, LL.C.
Principal Place of Business Mailing Address Zn[” JUN 7 ﬂH m 58

2728 NORTH HARWOOD STREET 2728 NORTH HARWOOQD STREET DW} ~
DALLAS TX 752011516 DALLAS TX 75201-1516 ‘”O" OF ORPORA TIONS
2. Principal Place of Business 3. Maiting Address ”ll'"l””l ‘fm " mm"l 1“ m" IMI ||” i"‘
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number , Applied For
‘ 75’2851 169 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired lI:] ?5 00 Additional
ee Required
_ .. 6. Name and Address of Current Raglstered Agent _ = I _.._7. Name and Address of New Registered Agent_ . .
MName }
’ |
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Mumber is Not Acceptable) ‘
1201 HAYS STREET . - ‘
TALLAHASSEE FL 32301-2525 |
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 Florid:;a.

SIGNATURE Signatura, typed or printed nama of registerad agent and title if epplicable, (NQTE: Registered Agent signature required when reinstating) ! DATE
FILE NOW!!! FEE IS $50.00 ‘

' . Make Check Payable to Department of State |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MG _. T oelete TITLE ‘ D change [ Addition
NAME DECKER, RickardC | NAME
STREETADDRESS | Dma @ . Harwood ST. STREET ADDRESS
CiTY-81-21P Dﬁ_u a & “1X 475 201 CITY-ST-ZIP ‘
e Mmer. | O Delete TME 3 ['_‘I Changs, [ Addition
HAME WEINBERS, STePHEN M NAME wral | O :H—-. =ET s =
STREET ADDRESS | 23yt & N. H,q.g_w o) ST. STREET ADDRESS -OE/DESDL --}]1; lJ’3~—-Lj;_‘3
CITy-$T-2P mﬂ.‘.[ﬂ.‘;: Tx 151901 . CITY-ST-2IP Ek R n i Tt A oo
TMLE - M4a R O petete TIMLE ) [ Change ~ ] Addition
NAME REED , JOEL G, NAME
STREETADDRESS | 1)y 9 @ N HARwopd &T. STREET ADDRESS
CITY-ST-2IP Da llg S, X NS0l CITY-57-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-ZIP
TLE . O Detete TITLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP
Tmaf [ oelets TILE [JChange [ Addition
MAME NAME
sm&_‘ ADDRESS STREET ADDRESS
CITY-ST-2F I CiTY-5T-2P

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Slatutes

M AT R

SIGNATURE; 7] LT A misadi dlashi /2:4) G4l-Soce

NATURE AND m;w/’pn’ Pnyél NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




