2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000260 -

1. Entity Name .

FWC AA-GP;:LLC

Principal Place of BUsinéss

8144 WALNET HILL LANE. STE. 550
DALLAS TX 75231

Y

* Mailing Address

8144 WALNET HILL LANE. STE. $50...
DALLAS TX 75231

ey oA

2. Principal Place of Business

3890 W. Northwest Hwy 3890 W,

3. Mailing Address

Northwest Hwy.

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90240 034 ***%55.00

LR A

DO NOT WRITE IN THIS SPACE

il

Suite 700 Sgite 700
City & State ity & State 4. FEI Number Applied For
Dallas, Texas 75220 Dallas, Texas 75220 752899704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired li $5'00 Additiona!
75220 UsA 75220 USA Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
e - - -— Name - -
?:32”3 8‘%“33&%1,5 ERVICE, INC. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
Gity FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Checl Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,

TITLE LT ’ . O Detete TITLE MGRM [lChange  [M'Addition
NAME .. : NAME Robert K. Utley, III

STREET ADDRESS " — T sweeTanoess | 3890 W. Northwéest Hwy; #700

CMY-ST-ZP | i om o mm o e ';,) - = 7} cv-srap Pallas, Texas 75220 ya
TImLE e == - == [ Delete TILE MGRM [JcChange [ Addition
NAME .- —— NAME Steven R. Utley

STREET ADDRESS - ; seeracoress | 3890 W. Northwest Hwy; #700

CITY-ST-2IP . ' ——- ’ N CITY-§T-2P Dallas, Texas 75220

TITLE. o emmeae— "7 [ Delete- TITLE L L O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-2IP CITY-$T-ZP

TINE [ elete TITLE [Ichange T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@1 RE REQUIRED

214-739-8B141

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

i

CR2E083 (9/01)



