STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000178

1. Entity Name

WXIMCN COMMERCIAL GEN-PAR, LLC. FILED

- - 1, 1
Principal Place of Business Mailing Address U] JUL Zi m 8' 1"? i
L SHECT R S+ T e o FETARY (OF STATE
DALAGFH=5R ~BALLAE o0 LAHASSEE, FLORIDA :
600 E Las Colinas Blvd 600 E Las Colinas Blvd i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Suite 400 Suite 400, Legal Dept ‘
City & State City & State 4, FEI Number 75’2355128 Applied For
Irving, TX Irving, TX i Not Applicable
" N { ier
.le Country Zip Couritry 5. Certficate of Status Dasired | 0 $5.00 Add(;honal
75039 UsSa 75039 0sa Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City f . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floﬁfda.
SIGNATURE -
Signature, typed or printed nama of registered agent and titla il applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State !
Due By September 26, 2001 !
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e WXI/McN Realty, L.L.C.ODeke TILE ' [ Change [ Addition
NAME Merﬂ_be r NAME
sweeraniess | 600 E Las Colinas Blvd, Suite |p@omess
CITY-ST-2IP Irving, TX 75039 CITY-$T-ZIP
LE 3 oekate TITLE f— [ Addit
= we |- SOO004509E s DEs
STREET ADDRESS STREET ADDRESS -07/31/01--01 067--013
CTY-$T-2F ‘ CITY-ST-2IP kg0, 00 seesS0_ 00
TLE - - - - Oopaste” = e - COTEF T T "Oeohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE J Delete TIMLE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS ‘
CITY-§T-21P CITY-8T-2iP i
TIILE: [ Delete TTLE : [ Change [ Addition
NAMES NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
THLE (3 pelete TITLE [ Change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-$T-7IP

11. | hereby certify that the information supplied with this filin

indicated on this report is tr

limited liability company or the receiver or trustee emp

CAlCAFLRF REQUIBED  Assistant Secrstary

SIGNATURE:

g does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information

ue 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

owared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF S’IGN!NG MANAGING MEMEER, MANAGER-OIFAUTRQRZED REFRESENTATIVE v ~r M o= v D818 1

|
|

Davtims Phone #

CR2E083 (5/01)



