——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001593
1. Entity Name
HOUSTON - STAFFORD MANAGEMENT LLC
Principal Place of Business Mailing Address ] f;
10203 MULA CIRCLE P.O. BOX 947
STAFFQRD TX 77477 STAFFORD TX
Sulte, Apt. #, elc. Sulie, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 52‘2095981 Applied For
Not Applicahie
Zp Country zp Country 5. Certificate of Status Desired w gez-ggq Iﬁg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ _ - - —
Signature, typed or printed name of registered agant and tile if applicable, (NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
THLE P Fﬁ)erete TME O] Crange [T Addition | &
NAME NIX, RICHARD A hAME SO0020101 524D 1
STREET ADRESS | {722 L AKEBEND STREET ADDRESS 0171 g f£§3:-ﬂ i !-“:.—3_:“‘; ﬁ] %eaﬁl':": ] 2
CITY-ST-2P SUGARLAND TX 77478 CITY-ST-21P R HELTT L WD S
THLE CFO 7 pelete THLE [JGhange  [J Addition %
NAME | WILKS, WILLIAM E I HAME
STREET ADDRESS | 2426 WEATHERFORD STREET ADDRESS
CITY-ST-21P PEARLAND TX 77584 CITY-ST-2IP
TITLE 1 petete TITLE ?(eg'\dw"v [ Change mAddition

NAME _ NAME ol W -D- sl (TH

STREET ADDRESS STREET ADDRESS . ]
CITY-ST-2IP CITY-ST-21P 5\5 , %%g
U

TITLE [ Delete TITLE Ol change . {Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE (2 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP ;

TITLE [ celete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 t am a managing member ar manager of the
limited iiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: Mﬁ% CHRE RECWIRYILG.

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data e e P e o




