]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFG SERVICES GP, LLC

MO01000001 438

Principal Place of Business

1000 BALLPARK WAY, STE. 304
ARLINGTON TX 76011

Mailing Address

1000 BALLPARK WAY. STE. 304
ARLINGTON TX 76011

f Business

qwmovn'\’

2. Principal Plac

80¢

3. Mailing Address

280% Fairmo v it

Suite, Apt. #, etc.

Suylte, Apt. #, atc.

Ll

1
FILED ;

May 22, 2002 8:00 am :

Secretary of State

(05-22-2002 90252 008 ****50.00

967493

TR

DO NCT WRITE IN THIS SPACE

Suite 260, LB 9 ¥e 250, (P9
City & State City & State 4, FEl Number 7 2892053 Applied For
| Dallas | X b_] \aS \ ¥ Not Applicable
Zip ? Country Zip Country . . ) $5.00 Additional
_1520 l__ - A o A | Sw ‘ ) L)LbA : . _ |- 5. Certificate of Status.Desired O. Fee Required .
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
*  PLANTATION FL 33324
City FL Zip Code
Bt 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. -
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . ADDITIONS ] CHANGES
e Sole Member [T Dekete TTE Ochange [ Acdiion | S
NAME Atlonhc nanc\al Crou , LTH, NAME z
STREET ADDRESS Q,gog Fair momf\‘l- Suite 250, LBo STREET ADDRESS 2
CITY-5T-2IP Y —13 30 | CITY-ST-2IP w
14
TITLE [ petete TITLE [ Change [T Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ae [ o L. — e . CITY-ST-21P — " .
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE 1 Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z/P CITY-ST-2iP
TIILE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - -— - CITY-ST-2IP
TITLE ' L__| Delete TILE [J change [ Addition
NAME T T T T T T - - T TR NAME T
 STREET ADDRESS STREET ADDRESS C O
CIty-S1-2IP CITY-ST-2IP L.
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 certify that the information
indicated on this raport 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
limited liability company or the receiye stee gmpowered 10 exacute this report as req d b‘\'/ Chap!er 608, Ffonda Statutes
Srerfer s y ( \}> 20257
SIGNATURE: =06 f’"-\?/at oE/’raW( Q.

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

Cate Daytime Phone #



