2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MYAN MANAGEMENT GROUP, LLC

M00000002300-

Principal Place of Business

520 SILICON DR.
SOUTHLAKE TX 76092

Mailing Address

520 SIICON DR.
SOUTHLAKE TX 76092

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

I

(AR annm

DO NOT WRITE IN THIS SPACE

gy 9680200

City & Stale City & State 4. FEl Number Applied For
. 75‘2901 150 Not Applicable
Zip Counlry Zip - Country . . $5 00 Additional
5. Cerlilicata of Status Desied 0 Feo Required
= s = ~B.-Mame and Address of Current Registerad Agent- - - | ———-" s ~———-7,~Name and Address of New Reglstered Agent~ — "= ~— ==
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. ]he 'alqove named entily submits this statement lor the purpose of changing its regislered office or regislered agent, or both, in the State of Fiorida.
- S REAA N
. rvlL L b g L - e —— pingtl P e
) SIGEJA“TUTE 5 1 vnhenmlnnlsllng) DATE
I . X i
. "
9. MANAGING MEMBEHSIMEMBERS 10, ADDITIONS {CHANGES yi =
TITLE [J Deiete TLE PRESIDUNT O3 Change (G Addition ]
NAME - NAME BRUCE P WooDWAED =
STREET ADDRESS STREETADDRESS | 525 SALICONY ORAVE Q
CinY-sT-2p av-s-p |SOUTHULARKE TY "0 g
TIME L1 Delete e P [Jchange  Tod Addition o
NAME HAME RALPH V. WILLLANMNS
STRAEET ADDRESS STREETADDRESS (52~ DILAC oM DRIVE
_ CITY-ST-2P ) - —— - - C-STIP ASCOTHUAVE" TV Q2o .
TLE [ oelele MLE O] change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS I m] I% /':5 - l1:3 -ﬁ l""; ;:' ot |
SITY-S7-7P ’ GITY-ST-2IP ey ”3: _"‘J 2
e ] Delete " WE - T |adilion
NAME NAME
STREET ADDRESS R STREET ADDRESS
orvraw : R 1 arv-srze
TE - . O oetets, me - Clohange [l Addition {
" NAME'; c o e
STREET ADDRESS \. b G ADDRESS' ! o e B L
womestae | o aasn R (1) 255 1S PR R % S — - :
A S o AT Bl - - .
h]“‘-lE'T“,u_J! TP e T s T 3 Delete TILE [Jchange [ Addition | [
NAME NAME !
STREETADDRESS | o SIREET ADDRESS ! - :
CITY-ST-2IP - CITY-S1-ZiF

indicated on this report is true and accurate and
limited liabilily company or the receiver or trusleg

SIGNATURE: /%3’

11, | hereby certify that the information supplied with this liling dogs not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information
2 igpéilure shail have the same legal effect as if mada under oath; thal | am a managing member or manager of the
2d 10 execute this report as required by Chapter 608, Florida Statutes.

|~ 11-01

%l_) U2 - BIo0

SIGHATURE AND TYPED OR PRINTED NAME OF

, MANAGER, OR AUTRORILED REPRESENTATIVE Date

i

~ Daytime Phone #




