2001 UNIFORM BUSINESS REPORT (UBR) ot

DOCUMENT # _ MO0OO00000743 RiLED

1. Entity Name

JEFFERSON ON THE IMPERIAL RIVER LLC

CIMAR-5 PH 3: 10
SECRETARY OF STATE

Principal Place of Business Mailing Address ' Py ACCrE =l -
600 £. LAS COLINAS BLVD.. 1800 CIGNA TOWER 800 E. LAS COLINAS BLVD. 1800 CIGNA TOWER TALLAHASSEE, FLORIOA
IRVING TX 75039 IRVING TX 75039
3. Principal Piace of Business 3. Maing Addiess “II||IH m II"I |||” ||||| m" II"“I"I ||||| IIHHIIH ||||”|“ |II|
Suite, Apt. #, etc. Suite, Apt. #, elc.’ DO NOT WRITE IN THIS SPACE
PO Rox 619001
City & State City & State ) 4. FEI Number APPL'ED FOB Applied For
Dallas, TX 75261-9091 . [15:2872L5I Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 3 ?eseggq lﬁg:étional
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
- Name
- C_O HPORA“-QN S—EFM-CE'COMPANY - Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET ) - C ) -
TALLAHASSEE FL 32301-2525
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

Signalure, typed or printed nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONSfCHANGES

TITLE MGRM 3 Delete THLE {crange  [J Addition

NAME JEFFERSON ON THE IMPERIAL RIVER, L.P. NAME

STREET ADDRESS 600 E. LAS COUNAS BLVD-, 1800 CIGNA TOWER STREET ADDRESS

onv-sr-ze | IAVING TX 75039 CITY-ST-2IP

TITLE ’ 1 petete THLE w . []cChange ] Addition

NAME NAME +<° -~

. [ o .

STREET ADORESS STREET ADDRESS B00 %?J%%ﬁ_g 'ﬁj?zg 020 =

CITY-ST-2P CITY-ST-2P ¢ >l

TITLE ] [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - ’ ‘ CiTY-ST-2IP
’ Tm]ZE - = - [ Delete fTME- - |- T R [J change ] Addition

NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - | ' GiTY-ST-2IP ‘

TITLE [ Detete TITLE [1Changs [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE U Detete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section.119.07(3)(j), Florida Statutes. | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiyer or trustee empowered ‘jo execﬁte taiiﬁport as required by Chapter 608, Florida Statutes.

. rolKbingp i Vicw Presidert Tasation zefor  P72-556- 382
SIGNATURE: &

SIGNATURE ANTT\'P? OR PRINTED 'rf F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono #
T 7 -

E

CR2E083 (11/00)

oL

et T



