STAPLE CHECK HERE

i I
! : i
‘ H
DOCUMENT # 100000002713 i
1. Entity Name Fi L E D i
Lo
XENCOM FACILITY MANAGEMENT LLC | . ]
01 BEPIT PHIZ 17 H
o . - o
Principal Place of Business Mailing Adaress QECFETA BY 0 F TATE g '
1609 PRECISION DR.. STE 3000 1609 PREGISION DR.. STE 3000 TALLAHASSEE, FLORIDA 1
PLANO TX 75074 PLANO TX 75074 H
i
2. Principal Place of Business 3. Mailing Address : i i
. L il
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ i S
IR
b I e .
City & State . City & State 4. FEI Number 403 Applied For 1 R
75-27 72 Not Applicable " }‘i“ ) i
i i m b ! H
Zip Country Zip Country 5. Cerlificate of Status Desired ] $5'00 Addmonal i 1” Pt
Fee Required iE 1 . Wl
6. Name and 'Address of Current Regi Agent - v s " 7. Name'and Address of New Registered Agent T e ‘ il
Name i f 1\
. P M i
e 1 L
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla) : ; ;‘
1200 SOUTH PINE ISLAND ROAD 2 e
PLANTATION FL 33324 i
Y B ! h
. City FL | Zip Code iy
gl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : ‘I
o
SIGNATURE i1
Signatura. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) BATE A
FILE NOW!!! FEE IS $50.00 - - g !
s ANO00461 251 4——3 |
Make Check Payable to Department of State A ~ ~ '
Due By September 26, 2001 -03/26/01--01075--01h Cilh
’ skaE$00, 00 seepkt0, 00 0l
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - |
TITLE . o O belete MLE MAN MG Eb [JcChange [ Addition | S S
NAME L NAME Tsepp M PorODS g P
STREET ADDRESS |~ sTReET AoDResS L0 4 PREcIs (o B3 DR SutTE 3oo® P I
CITY-ST-2P CITY-5T-2P PLAmG, T TSo74 u L
- © L
T y . L T Delete e MARNALER Clcrange [ Additon | S F
NAME N - NAME RoeBERT A: CRosSS '
STREET AUDRESS sTREETADDRESS | Vo ©] P REcI1Stor DR Sw(TE 3000
GITY-ST-ZIP CITY-ST-2iP PLANG, TH 75074 A
me - k s . - 1 Delete e o ST T T T T T T O change [ Addition : i ;
NAME NAME ¢ f ! | !
STREET ADDRESS STREET ADDRESS i ‘
CiTY-81-2IP CITY-S8T-ZIP v
TLE 7 Delete Tme ClcChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS g H !
CITY-ST-21P CITY-ST-2P ; ;
TILE [ Delete TiIE [JCange [ Addition ‘ T P
NAME NAME de e L
Hlot i
STREET ADDRESS STREET ADDRESS o ! i H
CIvY-ST-28 CITY-ST-2P I
TILE Y' [ Delete TITLE [ Change  [] Addition L
NAME NAME :
STREET ADDRESS STREET ADORESS |
ITY-5T- 2P . OITY-ST- 2P R
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the e
limited liability company or the receiver or trustee,empowered to execute report as required by Chapter 608, Florida Statutes. ot
1/a) |
9o 469 yag (i ;%




