2001 UNIFORM BUSINESS REPORT (UBR)

s ¥ | .
DOCUMENT# MO0000001311 .5 . |- '~
. Emtity Name P - , bt
CENTEX ROONEY/DLR CORRECTIONAL DESIGN BULDERS, . F|LIED
— . . g1—Juni8 P 10
Principal Place of Business Mailing Address E !
2728 N. HARWOOD 2728 N. HARWOOD RETARY OF STAT
DALLAS X 75201 DALLAS TX 75201 TSAEL%_ AHA ’;‘,SEE FLORIDA
e N R TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WHI'!'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 75 - Z«VL% 377 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| gg'ggq l.::l:;lional
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
- e o SO ). I S N
CORPORATION'SERVICE COMPANY ) o e ) o I il s ' il el e e L P o S e

Street Address (P.O. Bax Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

, City ’ ' F L 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
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 | 1o ':!I'Zﬂﬂ}j43??%3 1 L 1
= | = P S S oy EI e o L sy e g e T i vl e i § = g = =, ] 5-.(__2,-;[3- :’;'L"':I 53: EEEI |
Make Chiack léto" Departiment 61 State v ! - ==
& Chieck Payable to Departien A, T R Ty

9. MANAGING MEMBERS/ MEMBERS N ADDITIONS/CHANGES o

IiLE | MGR OJ Detete T @Change [ Agdition |

NAME ADAMS, TED NAME . =

sTreeT aporess | 2728 N. HARWOOD smeet aooress | FSTE O Fartsc 6”“"' Sre. Zoo @

orv-st-ze | DALLAS TX 75201 CIFY-ST-2IP oxearde, L 37219 &
ol

TLE MGR ] Delete e [AThange [ Addition x

NAME PETRANGELI, ALBERT [ JY;

stheeT Anoress | 2728 N. HARWOOD soes oniess | 79os Sl 67RF Cowvml”

orv-sz | DALLAS TX 75201 o, Uv-S2P | P rmrior | FL S332Y s

ome _IMGR___ RDekte. ame | [ Change [ Addition |

NAME HAINES, JOSEPH “HANE -

STREET ADDRESS | 2728 N. HARWOOD STREET ACDRESS - -

CITY-5T-2IP DALLAS TX 75201 CITY-ST-2PP |

TITLE ’ [ Delete TITLE MEMBEN y ) [ Change Mditinn

HAME - N name CavrEX Roowdy € ;s; nc" e

STREET ADDRESS _ ST AN | 272G A Mmool SIS

CITY-ST-21P CITY-5T-2P Pecns, v 7520/ l

TITLE O pelete TITLE ! O change [ Addition

NAME . NAME !

STREET ADDRESS _ STREET ADDRESS .

oz OITY-ST-2P

TITLE‘},‘ 7 Delete TITLE [CJ Change [ Addition

name T NAME

STREET ADDRESS STREET ADURESS

CITY-ST5P ) ‘ § crv-srzp

v 658200

11. | hereby certify that the information supplied with this filing does not 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

fimited lfability com the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.
!
ol A Sl TN T e T e /
SIGNATURE: T AR Y LT R, st cason/ #o5/o;  219-98/-s000

SIGNATURBRAND TYPED Of PRINTED NAME OF  MAMACER NB AIITHRARITER OEDDECERMTATVE e T e e o B



