i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30 :
DOCUMENT # MO0O000001416 gcre€azr(;fo(%fssgz?t§ "

1. Entity Name

CFH-ACQUISITIONS, L.L.C. 04-30-2002 90133 037 ****50.00
Principal Place of Business Mailing Address
2100 MCKINNEY AVE.. SUITE 700 2100 MCKINNEY AVE.. SUITE 700
DALLAS TX 75201 DALLAS TX 75201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_2755” 1 Applied For
Mot Applicable
Zi G Zi it
P ountry P Country 5. Caertificate of Status Desired O 35'00 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.C. Box Number is Not Acceptable)
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
Signalure, typad or printed name cf registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
»
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TTLE [CJchange [ Addition
NAME CROW FAMILY HOLDINGS INDUSTRL LTD PRTNRSHP NAME
STREETADORESS | 2900 MCKINNEY AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP DALLAS Tx 75201 CITY-ST-21P
TITLE [J pelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S$1-2IP
TITLE [ pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnE O Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE {7 Delete TITLE ] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T7-2IP
. | hereby certify that the information supplied wuth this filing does not qifalif§ for ghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang-«CTUrale an that my ggnaturd shall Have Je same legal effect as it made under oath; that | am a managing mer. iber or manager of the
limited tiability company or the 2 ampH red 10 ¢x; cut higfeport as required by Chapter 608, Florida Statutes, E N—— /
UIAE WRED ’ I i B
i o= - -
SIGNATURE: ‘ H4lujo2
SIGNATURE AND wpeuﬁn‘nfm‘{n ryﬁs oF sicNfva Mﬂmcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate \\- Daytime Phore # j

|

CR2E083 (9/01)

i



