L\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

Secretary of State

DOCUMENT # M00000000645  93¢id~ kT 05-06-2002 90190 027 ****50.00
1. Entity Name
LINCOLN-TRIAD-OSCEOLA | LLC \
Principat Place of Business Mailing Address ~
500 A, AKARD STREET. SUITE 3300 . PO, BOX 1220 =
DALLAS TX 7520 DALLAS TX 75221
90338
e} e
P O 0 A
Suita, Apl'gl. ate. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
75-287000 1 APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerlificate of Status Desired O Foo Required .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. = e B E s o S Dol g oo o o oo - NEBMg -~ — it - R e sy sty (S
C T CORPORATION SYSTEM ‘
h Street Address (P.Q. Bax Number Is Not Agceplabl
1200 SOUTH PINE ISLAND ROAD res umoe eplabie)
PLANTATION FL 3332¢
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in tha State of Fiorida. =
SIGNATURE - —
Signature, Iyped or prntad nme of regisiored agan 8od b0 F EOTHCEDI, {NOTE: Regisiasad Agend sl gnanse requeod when rensizbng) DATE
= fan e e o L —=FILE:NQWN!-FEE.IS:$50.00 - =
Make Check Payabie to Department of State
Due By May 1, 2002 ;
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES N
me MGRM {J oetetn e O onnge (] addition | 5 |
Nawe UNCOLN-CELEBRATION | LLC NAME . 2
STREETADCRESS | 500 N. AKARD STREET, SUITE 3300 STREEY ADDRESS §
CIrY-5T-2P DALLAS TX 75201 CrTY-S1-218
—{ &
TmE MGRM 03 Delee THLE OcChange  [Jaddiion | O
HAME TRIAD-CELEBRATION I, LLC NAME
STREETAORESS | 1720 WINDWARD CONCOURSE, SUITE 150 STREET AGDRESS
onv-s-2r | ALPHARETTA GA 30005 oirv-s3-z¢
e O oetete TLE O changs {7 Addlition
S|MeME o e el o , —
STREET ALDRESS STREET ADDRESS.
OTY-S1-2P CITy-51-2IP
TiNE L Delete Tne O cCrange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P cy-st-zIp
TILE (3 oslete e CIcnange [ Addinion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITy-ST-7P
Tme O Detets TLE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-51-21P
11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i}, Ficrida Statutes. ! further certify that tha information
indicated on this report is true ard ageurate and that my signature shall have the sama legal aHact as If made under oath; that | am a managing member or manager of the
limiled liability company or SCHvRr or rustee empowered to execute thi r as required by Chapter 608, Hmlfjcstat}fa 3
- . . igh"Ann Everett
SIGNATURE: Bt T UB L AEz S Asst. Secretary 4/10/02 214-740-4440
mﬁmmaﬁnﬁmummumnwmmmmnm ™ Daytima Phione #




