2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000646
CARMLL Il LLC FELED

0l FEB -5 AN 3:29

Principal Place of Business ' Malling Address N
erer TARY OF STAIL
600 E. LAS COLINAS BLVD.. SUITE 1800 600 E. LAS COLINAS BLVD.. SUITE 1800 St,_l._,l*u. £ FL@Q‘BA
IRVING TX 75039 IRVING TX 75039 TAULAHASSEE. Fibr
s o AR AR
, P 9. Box b14904|
Suite, Apt. #, atc. A Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DA‘ L-bd"? N TK 75‘2780931 Not Applicable
Zip - . Country 1€PW‘ qu ‘ Country_r 5. Certificate of Status Desired ] ?g'ggqﬁge‘éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narme
~CORPORATION SERVICE COMPANY ' - B Street Address (P.O. Bax Nurfiber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
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 Florida.

SIGNATURE Signatura, typed or printed name of registered agent and titla if applicabla. R (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ii FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS j 10. } ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE [?Change [ Addition
— - —

e CARMIL ASSOCIATES, INC. e QOOO03E F el H-— -0
STRETAORESS | g €. LAS COLINAS BLVD., SUITE 1800 STEETADRES ~02/14/01--01001 1
CiTY-S7-2IP mﬁm ! CITY-S7-ZIP *****Sﬂ . UD ***‘**EIU » UU

TILE MGRM O pelete TLE ¥ (O Change [ Addition
NAME NAME

MILLER, J. FRANK 1ll
TREET ADDRESS STREET ADDRESS
e | 600 E. LAS COLINAS BLVD., SUITE 1300 i
o IBVING TX 75038 _ o

TITLE O Delete TMLE O change [ Addition |
NAME ) ’ NAME h
STREET ADDRESS : STREET ADDRESS )

CITY-ST-ZIP : GiTY-§1-2IP / .

fIMLE [ petete TITLE O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-2IP
TITLE O pelete TITLE [ change 7 Addition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tE me jegal effect as if made under oath; that | am a managing member or manager of the

77255638

limited liability company or the receiver or trustee empowered to & as required by Chapter 608, Florida Statutes.

ri - Mce P;gslq?ﬂnfc‘Taxaﬂon
AR RECUIRED (/3o

Ly IO PV L L 21 1R O

SIGNATURE:

SIGNATURE AND

PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date

Daytima Phona #

-+ IFiW S

4Y  §986200

CR2E083 (11/00)



