2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

0048974

DOCUMENT # M01000Q01873-. Secretary of State
1. Entity Name '
05-07-2002 90372 043 ****50.00
AMAXIMIS COMPANY, L.L.C.
Principal Place of Business Mailing Address
3584 SOUTH HILLS AVENUE 3584 SOUTH HILLS AVENUE vevLevad
FORT WORTH TX 76109-36500 FORT WORTH TX 76109-3600
Suite, Apt. #,etc. - Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
?5-2728176 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $5'00 Additional
Fee Aequired
- — . . B6.:Name and Address of Current Registered Agent =~ _ = __ — - . .. 7. Name and Address of New Registered Agent e
. Name
C T CORPORATION SYSTEM
Street Address (P.O. 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 régistered of{ice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TITLE Mol ] [ Delete TILE Dlchange [ Addition | 5
£
NAME Aannfs H‘Wl Poy'!'hrcss NAME 22
STREETADDRESS (B84 St P \1lS Ave. STREET ADDRESS §
omst2P | Eork Worth TV 16154 -2k 00 CITY-57-2IP w
TITLE MG ) ) O Delete TITLE O change (] Acdition | &5 3
NAME M\ Che \Cr Mbg C S NAME !
STREET ADDRESS | D4 Doutie His Ave . STREET ADDRESS §
o572 | Fort Worth TX T 1b4 -2HOD GITY-§T-2P |
me_ MGE . , Ooess _fme | . [lchnge _ [Jaddiion | _
NAME Lacirda Knight NAME ’
sTeeT anoress | R @4 Sputhe 1S Ave . STREET ADDRESS
CITY-ST-7P ﬁ‘r* Wort+i~ , TX Ml0 94-3600 CITY-57-21P
L Mar O Delete TMLE I Change [ Addition
NAME Denno L. Bucxle Ave NAME
sTreeT A0DRESS | S 84 Sputie Ha b . STREET ADORESS
US| vt WDt ,TX MetDG ~56 60 CITY-ST-21P
TILE 1 Detete TMLE - Octhange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME P NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
11. | hereby cerlify that the information supplied with this filing does not gualify for tha exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report 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 managsr of the
limited liability company or the ver ar trustee gmpowsrad to execute this report as required by Chapter 808, Flarida Statutes.
STV S TTH > o (
SIGNATURE: _/ /18 AIRED WMichele Moses 4ol 2007 (9102523000

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phong # i_



