2001 UNIFORM BUSINESS REPORT (UBR) ' APPRG )
DOCUMENT #  MOO000000746 | 'f‘fi%
1. Entity Name ‘ -

STONELEIGH INTEREST, L.L.C. 01 app 23 Mg
' ' 52

SECRETARY 0F §7aze

Principal Place of Business Mailing Address ' TA f_ L A H A S S
900 JACKSON STREET. SUITE 550 900 JACKSON STREET. SUITE 550 EE Lng A
DALLAS TX 75202 DALLAS TX 75202

I|I||I||||HIIiHII||I‘|I|'||’||'|'|’|II|l||I||I|IH||I|H|II|||||||II\HI|1

4¥ 9886200

2. Principal Place of Business 3. Mziling Address
S850 W.F-z0 S58s0 W, T -22
- Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
loo iele .
Clty & State ‘a State 4. FEI Number Applied For
[frade n ; X el nd n, TX 25~ 2895200 Not Applicabi
z'p Count Coufitry i . $5.00 Additional
5. Certificate of Status Desired a ; .
750 \’) bl USA’_ 7‘30\’7 UJP!' ’ Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registared Agent
Name !
LEXIS DOCUMENT SERV{CES INC.
Strest Address (P.O. Box Number is Not Accaptablae)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL : Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agemnt, or toth, in the State of Florida. '
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE Pf‘t—s‘\cle,w‘\' <+ CED 1 Delete TITLE |:| Change [ Addition
e Fred Alen we 4l L 4000041351494 ——2
STREET ADDRESS SYD W. T-20, uwite oo STREET ADTRESS T pR/0R/D1--D1152--002
GVSEP | Al e Neltw) eI | et o0 kst (0
me Exec. P, PregTdent + coo O ek TITLE . [JChangs bl Addition
NAME Brust Noz'ck NAME
STREET AODRESS | SESD W2 - F-20, Suite ioe STREET ADDRESS
CITY: ST-ZIP f\r T m'br\ "l_i~ -7‘:?_0 3 CITY-ST-2IP ‘
TILE exec V. Pracdent O Delete TimE o h [ Change ] Acdition
NAME Mon Y& Teion NAME
STREET ADDRESS SRRSO ). T 20, Suite (oD STREET ADDRESS
52 | A lingtpa TR 7o) oSt
T, _ AYEY ‘c,{_ P res \de ~t [ Deiete TILE [ change P9 Audition
Carol Sherkt . e
SERTMOORESS | SE 5 () ~ T -1€ |, Sute tod STREET ADDRESS
CITY-¥-2IP ﬂ-(\l‘ Aatan Y 7& o} -3 CITY-ST-2IP
TILE Vice “FPres “L‘e_ ~nt [ Delete TTLE Ol crange [ Addition
NAE Dusight  Boles | "
STREET ADDAFSS UJ ) I—Z o 3‘“& TaYs) STREET ADDRESS
oivY-ST-21P H(g‘? 1rnoXxaon 'T‘f\ Zlo) I BITY-ST-21P '
e \fice. “Pre sident 3 pelete TiTLE [ change  [iedition
NAME PO_J‘_ Loner NAME
STREETADDRESS | gy (a3 -2.—0 Sw ‘_f.e_ oo STREET ADDRESS
CITY-5T-7IP ﬁr*l . nv\‘\‘on —[7- 7 bo 1 CITY-ST-21P

11. | hereby certify that the infefmation supslled With this filing does fot qualify 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 the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

&0 sc3-

SIGNATURE: Cam{ Shert V. President Yvoor 908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEM) Date Daytime Phone #

CH2E083-(11:‘00)

m—m————,, it



