2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Aug 15, 2003 8:00 am

DOCUMENT # MOOO00000743 Secretary of State
1. Entity Name 08-15-2003 90055 003 ****50.00
JEFFERSON ON THE IMPERIAL RIVER LLC
. N _ /.
Principal Place of Business Malling Address
600 E. LAS COLINAS BLVD P.O. BOX 619091
IRVING TX 75039 DALLAS TX 75261-9031
s e e OGO
Stite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINUmber 752872037 Applied For
Not Applicable
“ . Country “p Country §. Certificate of Status Desired [} ?e%ggq lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) T T T “Name = :
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required whan remstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O Detete TITLE (O cChange 3 Addition
AV JEFFERSON ON THE IMPERIAL RIVER, LP. A
streer aooress | GOOE.LASCOLINAS BLVD1800CIGNATOWER STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 CITY-ST-2IP
T [ Delete TTLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-St-2p
ME e e o - v ODalete . § e _ [ Change ] Addition
NAME NAME - - s - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delste TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . ) 3 velete TITLE [J Change [ Addition
NAME ‘ : NAME
STREET ADDRESS | .. . - . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P

. | nereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 liability company or th siver gpAiustes em;erﬁﬂg tﬁagtecute this report as required by Chapter 608, Florida Statutes.

Executive Vice,President and Senior Operati er
SIGNATURE: 1ATUIR mqalﬁﬁ%gjﬂe%t Pt onel Pertn f/ nfo> Q7Z—J‘ ¥C-1700

BIGNATURE AND TYPED DR PRINTED NAME OF MANAGING L , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CR2E083 (4/03)



