2091 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000001077

DON CESAR HOLDINGS, LLC

FILED

Principal Place of Business Mailing Address

1350 STEMMONS FREEWAY. SUME 6001

DALLAS TX 75207 DALLAS TX 75207

1850 STEMMONS FREEWnY. SUITE €00

01 PR 27 M1 i
SECRETART@:F
-TALLAHASSEE fF:ls.QmDA

2. Principal Place of Business - 3. Maifling Address

AR AR AR

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2771994 Not Applicable
Zj ’ Countr Zi Countr it
P y P Y 5. Certficate of Status Desred ] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
) —~ — C R Name- - e e R _
CORPORATION SERVICE COMPANY Street Address (P.Q. Bax Number is Not Acceptablae)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tite it applicable (NOTE Registerad Agem signalurs required when reinstating} DATE
FILE Naf JVI!' FEE IS $50.00
Make Check P ble to Depa rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIT[ONS/QﬂANGES .
me Syl ham Iyﬂ" 1) r)@ o Ooeeef/ Vo8 e - T - thange [ Addition
rd , - >
nave éar’twws"‘ e RP | o ey
SRETADDRESS | | g7 i SF € m— v @ 1S Ffu_rf £ oo || STREET ADDRESS . T » - . i .
-8T- .
CITY-ST-2IP Dp il es lm 7Ty 6y CITY-ST-2IP .
TITLE : ) : O Gelete TITLE ] Change 7] Addition
HAME NAME -:;r““‘_'"'_"llpazl._ }%h‘“ R s =
STREET ADDRESS STREET ADDRESS ~ 1 - B—013
CiTY-ST-2P CITY-ST-2IP #-4!&30‘%»'-0 00 kst 00
~TME — B . _— e e -De!eie TIMLE . C],Chanqe_ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmLE O Delete TLE ' Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delste TITLE .[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' [ Delete TmEe [ change [ Addition
NAME HAME
STREET ADDYESS STREET ADDRESS
CiTy-s1-29" CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for he 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 tt @ same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this re port as required by Chapter 608, Florida Statules

-\r_x =TT
“ﬂiﬁ:@f\i

i

l/—}:""-ﬂ { 274 88 3/000

SIGNATURE: __4
SIGNATURE AND TYPED OF PRINTED N

b I J

.~ 71

F SIGNI HS MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

4V

CR2E083 (11/00)



