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[
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WXIMCN GEN-PAR |, LLC.

M00000000243

[
A

! B4

FILED

Principal Place of Business |

—00-GRESCENT-COURT—SUFHE—000
~DALLAS-TCT504

Mailing Address

—H0-GRECCENT-GOURT—SHTE—+000—~
~DALLAS-RT5201

01 JL30 M 867
SECRETARY OF STATE - .

2. Principal Place of Busingss |

00 E Las Collnas Blvd,

3. Mailing Address
600:-E Las Colinas Blvd

TALLAHASSEE, FLORIDA
O R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 400 Suite 400
City & Stat L City & Stat 4. FEl Numb Applied F
ITving, TX 75039 Trving, TX 75039 umber 75-2855091 e
® o ™A, || U8R | s conmcavoisausoeies 01 $5:00 addtion
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
EZEﬂcggS'?HRmOENl:LYASNTDEgO AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entily suﬂmits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

Signature, typed or prin!ed nama of registerad agent and title it applicable.

{NOTE: Registered Agant signature raquir

ad when reinstating) DATE

FILE NOW!! FEE'IS $50.00

2000085 133 2—=3
-08!02f01~—01088~—010

Make Check Payable to Departmentof State | L., 00
: HhR%S0, #keeS0, 00
Due By September 26, 2001 * 50.00 50.0

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE —MERM- | O Delete TMLE Member 3 Change [ Addition
NAME WXIMCN REALTY LLC. NAME ' .
STREET ADDRESS | ~408-GRESEENT-GOURT-SURE-1080 STREET ADDRESS 600 E Las Colinas Blvd, Suilite 40(
CITY-ST-21P —DALEAS-T 76901 CITY-ST-ZP Irving, TX 75039
TME -‘ O pelete TIME Manager [ Change . (X Addition
NAME NAME Stuart M Rothenberg
STREET ADDRESS STREET ADDRESS 85 Broad Street
CITY-ST-21 CITY-ST-2IF New Yark, NY 10004 7 N
TITLE O pelete TITLE [ Change  [SkAddition
HAME NAME **SFEE ADDENDUM ATTACHED HERETO
STREET ADDRESS STREET ADDRESS AND INCORPORATED HERE TN**
CITY-ST-2P ' CITY-ST-2IP )
TIE ; O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
ME % 1 Delete TILE [ Change  [] Adaition
NAME % NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: __ M¥BissTURE REQUIRED

SIGNATURE AND T\’PED CR FRINTEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

CR2E0B3 (5/01)




