2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wmo0000002601
1. Entity Name ' - -
FILED
USRP (SFGP), LLC ) )
01 APR 13 PH 5: 00
Principal Place of Business Mailing Address - . .
SECRETARY OF STATE
. i H b e [ f".‘*-,l'
PULURHL TR T TR
2. Principal Place of Business 3. Mailing Address
q
. Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite. 300
City & State City & State 4. FEI Number Applied For
D& las Not Applicable
Zip Country ' Zip Country . , $5.00 additional
. 35 QHH e A N 7 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Corporaﬁm Qv Comw
At Hays &+
Téua h&ﬁw— p!— 38301' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicabla. (NCTE: Registered Agent signature required whan reinsiating) DATE
o T FILENOWII FEEIS$5000 | . . _ e
i Make Check Payable to Department of State
. ’ b4 V .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Hanaqf' O Delete TILE I Change [ Addition
NAME Barbye A. Erhart - NAME .
STREET ADDRESS | IQWIO 1N oo Ko+ S e 300 STREET ADDRESS
CiTY-5T-2IP Danas T '15 2 "H | cirv-s1-ap
TILE : [ Detete TITLE O change [ Acdition
NAME Valkrie 6, Siverh NAME ?I_lljl_?n NSE T —— 2
f ‘k . n e o3 r e
STREET AODRESS | 13O Inwicod Rek. Swi+e 300 STREET ADDRESS = |4‘1§[l_|:70 {——{D59--025
| _em-sT7P | Dollas - —1591.‘._4_ . CITY-ST-7IP e RSO0 % xS0 N0
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P T CITY-5T-2iP
TITLE i, [ pelete TILE [ change [ Addition
NAME - . NAME
STREET ADDRESS ' .- STRECTADDRESS | . - .
ciry-1-2ip S ' . CITY-5T-21P .
meE - ‘ © - Oopelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /VMM A zékuulmmw_ﬁ.%ﬁmqr Y/s /o a®-387-1487
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

CR2ED83 (11/00)



