2001 UNIFORM BUSINESS REPORT (UBR) u e E

OCUM M00000001393 |
. 1. Entity Name . FiLED
: PAH DEUCE GP, LLC 01 HAY -L AMI0: 33
T , SECRETARY OF STATE
Principal Place of Business Mailing Address .- '[“Ai L AH‘!'_.\SSFE' FLO R | DA
1950 STEMMONS FWY., SUITE 6001 1950 STEMMONS FWY.. SUITE 6001
DALLAS TX 75207 DALLAS TX 75207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE EIN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 75—2753849 Mot Applicable
Zi t zi Count it
® Country P ountry 5. Certificate of Stalus Desired ] $5.00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T T - Bt - Name™ 7 N ST ) .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE _
Signature, typed or printed name of ragistered agent and title if applicable. (NOTi Registerad Agent signature required when reinstating) DATE
| |-} |
FILE N JW!!! FEE 5 $50.00
Make Check Pt yable to Department of State
ib
' 9, o MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE B@ ‘.P atrict A wmer” H.ag P 2 C1 elete TITLE [ change [ Addition
NAME Pa rtrnersh -‘,-p : k,@ Ao NAME
STREET ADDRESS | } & 3 S e M o " e F‘rwy 6 S¢ L[| STREET ADDRESS
GITY-5T-2IP \')’27 . / / Z j —7")t -7 _r‘a“ 077 - CiTY-ST-2IP
TTLE e 3 Delete TILE o [ Change [ Addition
o e SOODO4IZE4RE— 5
STREET ADDRESS STREET ADDRESS Baniia o ;,_:‘,..:, 1 i —:D 1 D?i:}_,___ﬂ 1 1
CITY-51- 2P CTY-5T-2P . e A
_|_mme ‘ ‘ L _ DOosete TME ) ) [ Change {1 Acdition
NAME NAME - o] T T T T T T
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CiTY-ST-2IP '
mE - - [ Delete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TILE . O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-§T-2P
e O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

1. | 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
indicatad on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or tha raceiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

'SIGNATURE: %‘“’1"‘.-". JoBRREG Y - 2D 214883 (DDD

 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMN AGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

dv  £958200

CR2E083 (11/00)



