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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT #M00000002493 £

1. Enity N
WXUMCN SUBS Il GEN-PAR, L.L.C.

Principal Piace of Business Mallng Addrass

600 E. LAS COLINAS BLVD., STE. 480 600 E. LAS COLINAS BLVD., STE. 400

IRVING, TX 75039 IRVING, TX 75039

T Tirarees NE AR R GO
Sulte, Apt. £, eic. Sie. Apt. &, eic. [ CHECK HERE IF MAKING CHANGES

ity & State Clly & State 4. FEI Number Appied For
75-2907876 Not Apglicatia

2p Counlry Zip Couniry $5.00 additional
8. Centhcale of Statug Desired r Fee Roqurad

8. Name snd Addrags of Current Reglstered Agent 7. Name and Addrsas of New Reglatered Atjent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Adaress {P.O. Box Num ber ig Not Accapiable)
PLANTATION, FL 33324 .

Chty FL { Zip Code

8. The ahow@ named enlity submits Ihis statement for the purhose of changing Its regigtared office or fegisierad agent, of both, in the State of Florda. | am familiar with, and accept
the obligehons of registered agenl.

SIGNATURE
cam

AL, EyaLl Or prmied Aama Of KgSieaid ayant and 188 1 20ACHA Gl AgniThralse

9. MANAGING MEMBERS! MANAGERS 10, ADDITIONS/CHANGES =
Wk MGRM O peew e [0 Chenge [ Addamon g
wE WXUMCN REALTY LLL.C. A . : =
ST Ab0vEss | 600 E. LAS COLINAS BLVD., STE. 400 SIEET AORESS a
erv-s-zp | IRVING, TX 76039 iy -S1-0 2
me O Delew e ' [D Crerge [ Addition %
NAE AN g el
STREET ADDRESS ' STREE) ACDRESS _ !:";““ ”—5] m""n' HJJLI
CIY-$1.2P omy-st-ak O5A2A05--11 Ub ~-[13 31 AN
e O Delete TILE . [ chamge [ Addibon
NAME : N

SIREEY ADDIESS STHEET ADRESS

civ-si-np . Y -51-2P

WIE O peee 1itE [0 Chenge [T Addibon
HAME A

SIREEN ADDIESS . STAEET ADDAESS

tr-s1-2P <Y -51-TP

ME ’ O Detete TE [0 crame [ Awdibon
WAME NASE

SIREET ADDRESS STREET ADDAESS .

etv-91-2ip £y -st-2p )( -

e . [ Delete e L4 / I S~ [ Crange [ Addvion.
[ [

SIREFT ADDAESS STAEET 4 DURESS

etr-9-2p £ -51-0P

11. | heraby ertify that the Information suppiled with this 1liing does not quality for the exemplion giated In Secnon 119.07(3))). Florida Staknes. §Hurthar cartfy thal the infermation
indicated on this report is Irue and agcurate and that my signature shall have the same legal effect a5 | made under oath; thal | am a managing Mmember or manager of the
fimitedt liabillty company of 1ha récaivar of trustes sMpowerar in axecuia this rapor ag requirad hy Chapler 608, E§1dn Statule

Asst
SIGNATURE: 3w I . Pase~

'EXGNATURE AND TYDED OR mﬁnnmsm.ﬁﬂmaumumm oR ATITE Cata [FeS——

1,00



