2002 UNIFORM BUSINESS REPORT (UBR)

4
/

DOCUMENT # M01000001837

1. Entity Name

THINKSPARK GP, LLC

/
/|

Principal Place of Business

4835 LBJ. STE. 1100
DALLAS TX 75244

Mailing Address

4835 £BJ. STE. 10O . it
DALLAS TX 75244

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Sep 23, 2002 8:00 am '’
Slf):cretary of State

09-23-2002 90195 013 ****50.00

A

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
1 i c yt
Zip Country Zip ountry 5. Ceriificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPAMERICA, INC.
416 S.E. 15TH ST Street Address (P.O. Box Number is Not Acceptable)
7 FTLAUDERDALE FL 33316 ~~ — - — =~ © - — -
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent. : '
SIGNATURE
Signature, typed or printed name of registered agent and title if appcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
i .
; Make Check Payable 1o Department of State .
E Due By September 25,2002 -
9. - MANAGING MEMBERS / MANAGERS — 10. ADDITIONS/CHANGES
TiLE mMa.gl.K. [ Delete TIILE O Change [ Addition | &
NAME Kervy " Ocpoorne. RAME 2
STREETADORESS |  #@Bs LAT Ste Jioo STREET ADDRESS 2
CITY-ST-2IP Daitlas , Tx 782 Yy CITY-ST-2IP . ﬁ
TITLE [ Delate TILE [JChange [ Addltion | G |
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CIY-5T-2P cry-stze !
TITLE [ petete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADGRESS - ——— — —~— ll = STREET ADDRESS T e e e e e e e
CITY-ST-2IP CITY-ST-21P
e [ Detete . TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

1. [ hereby cerlify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shal
trustee empowered to execute this report as required by Chapter 608,

limited liability company or the receiver or

SIGNATURE: "‘;Z@&%Tﬁm ED

ffy for the exemption stated in Section 119.07(3)(1),
I have the same legal effect as if made under oath; that | am a managing memder or manager of the

Florida Statutes. | further certily that the information

Florida Statutes.

8-2¢ o0& 972-351. 0955

SIGNATURE ANS'TYPED OR PW NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phone #




