FILED

;_002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

DOCUMENT # M01000001296 Secretary of State

1. Entity Name

1R- 8 ok e s
TLP GP L.L.C. 03-18-2002 90087 036 50.00
Principal Place of Business Mailing Address
1999 BRYAN ST.. STE. 3200 1999 BRYAN ST.. STE. 3200 ¥vi1iaslLavu
DALLAS TX 75202 DALLAS TX 75202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 1 8 Applied For
13—4 688 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla (NQTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
+ Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE (&) T Delete TITLE [ change [ Addition

NAME Frank Ho NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-$T-2P ews Yor %&g\ CITY-ST-2P

~L

TITLE [ Delete TME [ change [ Addition
NAME E HtG(NO"\.u ar. NAME

STREET ADDAESS | B STREFT ADDRESS
or-st2e | New York, i CITY-ST-2P

TIMLE y [ Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-5T-2IP CITY-ST-ZIP

TTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ celete TITLE [ Change I Addition
NAME NAME

ADDRESS STREET ADDRESS

inzw CITY-$T-7P T

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes, | further cer,lify that the informatio
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér cr manager of the
limited liability company or thg/feceiver or trustee empovfered to execute this report as required by Chapter 608, Florida Statutes. )e( (ﬂ (O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 9GNING IIA*GI’G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daylirve Phone #

-

CR2E083 (9/01)

0043351

+



