FILED
2003 LIMITED LIABILITY COMPANY Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO0O00000646 Secretal'y of State
1. Entity Name 08-15-2003 90055 007 ****50.00
CARMIL Il LLC
Principal Place of Busingss Malling Address
800-E."LAS COLINAS BLVD.. SUITE 1800 PO BOX 619091
{RVING TX 75039 DALLAS TX 75261-9091
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number  7H-2780031 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5‘00 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T—— - - o e s e T I T e =~ N AR ™ E
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (F.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525 -
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -

Signature, typed or printed name of registerad agent and title it applicable. (NOQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM 3 Delete e Dichange [ Addition
NAME CARMIL ASSOCIATES, INC. NAME '

strecT Aporess | 600 E. LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS

CITY-ST-2p IRVING TX 75039 . CITY-ST-2IP

e MGRM (] Delete e ] Change [ Addition
NAME MILLER, J. FRANK Ili NAME

sTreeT ADoRESS | 600 E. LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS

C¥-ST-2IP IRVING TX 75039 CITY-§T-2P

TILE El smm et TR TeT —wees e [ Oelete ——="ff TITLE L - . - * ] Change [0 addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 CITY-ST- 2P J
e [ pelete TITLE [ Change [T Addition
NAME : NAME

STREET ADDRESS : ) STREET ADDRESS

CIry-ST-2Ip - _ GITY-ST-2P

THLE . . 3 Delete TITLE [ Change  [J Additien
NAME ) o ) : o NAME S

STREET ADDRESS STREET ADDAESS ’

CITY-57- 2P CITy-§T-29

TILE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP '

1t. | nereby certity that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gand accurate and that my signature shall have the same legal effect as if macle under cath; that | am a managing member or manager of the
limited liability company or eceiver or tr empovefgg R w this report as requirad by Chapter 608, Florida Statutes,

Executive Vice President and Seni i
SIGNATURE: BTU Rl bl kg retonalParmer o0/, [ §22.5% 170
L Daty

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 (4/03)



