2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001589

1. Entity Name

STATEWIDE CAPITAL INVESTMENTS, LLC

FILED

01 HAY -3 AMIC: 28
SECRETARY OF STATE

Principal Place of Business Mailing Address T‘f-’\LL AHASSE E FLOR IDA

711 BAY AREA BLVD.. SUITE 500 711 BAY AREA BLVD.. SUITE 500

WEBSTER TX 7759% WEBSTER TX 77598 i

2. Principal Place of Business 3. Mailing Address Hl""""“lm Im""l II“I "I“ IImIIl" "II““Il ’I“I |||| '"I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P.0. box g4t 1€
City & State City & State L . 4, FEI Number Applied For
Houstoa , 1A - 760540241 Not Applicable
Zp Country Zip T Country - , $5.00 Additional
—-r-l 281-‘ om USA 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE __ i ; L . : : _ —
Signature, typed or printed nama of registerad agent and titie if applicable. {NOTt Registered Agent mg.ﬂmure requirad when mlns!atlng)'___ P p— __-._ﬁ;l'g__’ e — iy
i I ; 'i T | Sy 0 | I_.I.i’:li:p__rl [t | =l - v
FILE NIW!!t FEE H $50.00 G R ) LT
Make Check PT Ta_bi{le to Dep;alrtment of State kD, D0 skl 1)
9. MANAGING MEMBERS / MEMBERS l1D. ADDITIONS { CHANGES
TITLE MGR 1 Delete TILE [ change (] Addition
NAME SCHRODER, GAYLE LEE NAME
STREET AGDRESS | 711 BAY AREA BLVD., SUITE 500 STREET ADDRESS
CITY-57-2IP WEBSTER TX 77548 CITY-ST-21P
TITLE MGR [J Delste TITLE {JChange ] Adaition
e SCHRODER, GREGORY ALLAN e
STAEET ACDRESS 711 BAY AREA BLVD' SUITE 500 STREET ADDRESS
CITY-ST-2IP WEBSTER TX 77598 CITY-ST-2IP
TImE MGR (3 Delets TITLE [J Change [ Addition
NAME LEW'S DAVID M NAME
STREET ADDRESS | ggo 'EéHO LANE. SUITE 315 - - STREET ADDRESS
onv-s1-2¢ | HOUSTON TX 77'(!24 CITY-§T-21P
MLE MGR [ delete TILE [ change  [] Addition
e MAXWELL, DAROLD E NaME
STREET ADDRESS 5413 BAYSHORE DRNE STREET ADDRESS
CITY-57-2IP BACLIFF TX 77518 CITY-ST-2IP
Tms O oelete TITLE [Jchange T Addition
NAME NAME
STREET ARDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-ST-2IP
HE {1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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 { 1@ same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE:

/A N s L
Sl ATNLHE VI S H)2q Jo 3F1- 333 - 2009
SIGNATUURE AND TYPED O PRINTED NklE OF SIGNING MANAGING MEMBER, MAN A\GER, OR AUTHORIZED REPRESENTA'IT* ’ Date Daytima Phona #

gy 8igIens

..-CR2E083 (11/00)



