200 UNIFORM BUSINESS REPORT (UBR) = . =

1. Entity Name : ' .
AMS MANAGEMENT, L.L.C. 01 MAY 24 PHI2: 36
SECRETARY OF STATE
' AL :
Principal Place of Business Mailing Address TAL L HI 1AL JEE- FLGR!DA
GO~ WHITEMA S T=REAL-ESTATE-4 T o QIR ALL-ST-HEALESTATE LTOLXL
~
AP0-CRESCET-LOURT.-SUHTE-1000 300-CRESCRNT-COURT~SUTb=4008
DALLAS-T-2620L ) BALLAS. L5901 )
2. Principal Place of Business ] . 3. Mailing Address ”Iml" m ||||“|"| ||"| "“l Ilm II”"IN ||m |‘|’| ||||| H” "||
600 F"Las Colinas Blv 600 E Las Colinas Blivd .
ite.. Apt. #, & Sujte, #, etc DO NOT WRITE IN THIS SPACE
Bliiee %00 Ea e 00 ss
City & State City & State 4. FE} Mumber Applied For
Irving, TX Irv ing, TX 75-2853957 - Not Applicable
Zip ‘ Country Zip Country o . $5.00 Additional
) il - . f D oV A
75039 USA 75039 USA 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
CT CORPORATION SYSTEM . ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL | Zp Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i
Signature, typed or printsd name of registered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
i
!
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS  CHANGES
’ - TITLE : Change - [X) Addition
::;EE Mana ging Member Cloee e O Garee - B
STREET ADDRESS WXI / CN Rea lty , LLC £T ADDRESS
|600 E Las Colinas Blvd, Suite Q
GirY-S7-2IP Tv-"-r-i nor Ty 75020 (Ty-ST-2IP
TITLE mETERTE e ik O pelete - TITLE [J Change  [J Addition
NAME s NAME
STREET ADDRESS ' STREET ADDRESS
) e
CITY-ST-2IP 7 CITY-ST-2P < 10 Cg'!mteﬁ,t «&U i[_%%ﬂ; = e (N
Tme Ooee . [ me RLTERE E e :ig jn
NAME v P T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE : O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-5T-2p
TITLE ; 7 Delete TITLE [ Change [ Addition
NAME® NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TME . . [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r;i?r or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 200 Tz Fis(Gh]Douglas Gunn, Vice President 6f the Member

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, NANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

P

CR2E083 (11/00)



