APPRUYE:

2001 UNIFORM BUSINESS REPORT (UBR) | F%HFQE
. b
DOCUMENT# M000000024°3 ‘ ]
1, Entity Name Ul Hﬁ*f 30 Pf’i 2: i
WXI/MCN Subs III Gen-Par, L.L.C. o
' LR JARY OF STATE
TALLAP:—\‘S‘%Et F! ORIGA
Principal Piace of Business Mailing Address l
|
|
2. Principal Place of Businaess 3. Malling Address i |
600 E. Las Colinas Blvd. 600 E. Las Colinas Blvd. {
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TIHIS SPACE
Suite 400 Suite 400 : , ;
Cjt_y&State City & Statp 4 FEIN l Applied For
rving, rving, TX 75- 2907876 Not Applicable
Country Zp Country - ; $5.00 Addronal
#5039 usSa 75039 USA 8 Corthoae ot sutsDesrod (8] $3-00 acc
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name t
CT Corporation System 1
1200 South Pine Island Road Stret Address (P.O. Box Number is Not Acceplable) g
Plantation, FL. 33324 i
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, o both, in the State of Florida. 1
SIGNATURE N L_
Sigrahre, yDd of printad Tiaima of regiraved Sgent and titls if appiicable mm) DATE
~Ub/05 rf IJI~—DIU:EI“-1 _154
FERELLO0 RERHSS, 1))
’ 9 MANAGING MEMBERS / MEMBERS ADDITIONS/CMNGES
TME O Dalete G WXI/MEN Realty,L.L.C. Dty [t | S
NE ‘ 600.E. Las Colinas Blvd., Suite Wﬁgo
STREET ADRESS SPETAOORESS [ Trving, TX 75039 3
Cry-57-2P CITY-SF-IP <
e C7 Detete mimeerh WXI/MCN II1° Subs Geri- PElgweLridasion | &
m ool 600 E. Las Colinas Blvd., Suite 400
m_sr_tm[ = m_ﬂ_cmu ™| Irving, TX 75039 |
TME [ Detets TLE [ change [ Addition
NAME HAME 1
STREET ADDRESS STREET ADDRESS
1 ciy-st.zp _ CITy-51- 2P ‘
TmE [ Detete THLE ' DOcrange [0 Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CIY-ST-BP CITY-ST-29 .
TE L] Detete TLE . Clchags 3 Addition
HAME RAME '
STREET ADDRESS STREET ADDRESS
CiTy-51-0P Ciry-5T-2P
e [ Detete TmE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITy-S7-2P
11. i hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certrfy that the information
indicated on this report i3 true and accurate and that my signalure shall hdve the same Iagal affect as if made under Oath; that | am a managing mmbarormanagetofme
limited llapility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SlGNATUREE }(180,‘1‘,\ _ hssistant Vice President and Assistant Secreta:
SIGNATURE YRED OR pnms NIVE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e N l i ts g o



