2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(])EZDS 00 am g

M00000000743 ry
02-05-2002 90073 040 ****50.00
JEFFERSON ON THE IMPERIAL RIVER LLC REC'D JAN 07 2002
Principal Place of Business Maiing Address
800 E. LAS COLINAS BLVD.. 1800 CIGNA TOWER P.C. BOX 619091 £ l # i 1 1
IRVING TX 75028 DALLAS TX 75261-90%1 g 1 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
75_2872631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. L . Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Gity ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'é‘gistered,quice or registered agent, or both, In the State of Floriga.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES =
TITLE MGRM 01 Delete TITLE Clchange [ Acditon | S
NAME JEFFERSON ON THE IMPERIAL RIVER, LP. NAME 2
STREET ADDAESS | 600 E. LAS COLINAS BLVD., 1800 CIGNA TOWER STREET ADDRESS 2
CITY-ST-21P {RVING TX 75039 CITY-8T-2IP w
[ae)
TITLE [ pelete TITLE : O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N ) CITY- 5T-2IP
TLE ] pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
MLE [ Delete TITLE ClIchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE ) [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE {1 Delete TILE ) Change [ Addition
NAME NAME
STREET AGDRESS o . . _ STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiverqr trustae empowered to execule this report as required by Chapter 608, Florida Statutes.
Ilff
o R ,, sr:x [y Q?
SIGNATURE: ( RE REVu:e Presidant Taxation e oxr 25563821
SIGNATURE AND Y‘f’ED 7 PRINTED NA#i SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




