|
. ]
. F P
. 2003 LIMITED LIABILITY COMPANY ILED |
_ UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
"DOCUMENT # M01000000884 Secretary of State
1. Entity Name
. 02-14-2003 90065 003 ****50.00
SUH TALLAHASSEE, L.L.C.
Principal Place of Business " Mailing Address
6363 WOODWAY, STE. 1000 6353 WOODWAY. STE. 1000
HOUSTON TX 77057 HOUSTON TX 77057
Suite, Apt. #, etc. Suite, Aot #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 76.%84434 Applied For
Not Applicable
ap Counlry - 2p Counlry 5. Certificate of Status Desired O $5.00 Additional
N . R o Lo _Fae_Required
= — - T . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nams of registared agent and title if 2pplicable. [NCTE: Ragistsred Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. . MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TTLE MGRM [ Delete TLE Pchange [ Adaition | S
NAvE DMC DEVELOPMENF{ LTD HAvE DC DevewoperS 1=, LTD. <
sTRecTADDRESS | §363 WOODWAY SUITE 1000 STREET ADORESS . 2
CITY-S1-21P HOUSTON TX 77057 CITY-ST-ZIF &
- o
TITLE [ Delete TILE [ Change  [] Addition EC)
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ‘ ' CITY-ST-Z1P
me - T T ) Ol Delete  fJ Tme T T i D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TITLE 1 Delete TITLE [QChange  [] Addition
NAME S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . L . . ' ' i CITY-8T-ZIP
TITLE ) [ Delete TITLE [ change [ Addition
Y R P Do om g fONRME
STREET ADDRESS ' .o : e : STREET ADDRESS
CITY-ST-2Ik - -. . CITY-ST-2IP
TILE ' O Delete TITLE [ change  [C] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report js
limited liability company

SIGNATURE: ./’ (A AL M@fo ;'/3

11. | hereby certify that the infgemation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
dand accurate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
L recehyer or frustee efncowered to execute this report as required by Chapter 608, Forida Statutes.

//200} 713.%570. 031 2.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

7
Dale

Daytime Phane #

S EE— =S Ty - . = PN = —



