K ,;.."l

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000002724

1. Entity Name

CTX MORTGAGE VENTURES, LL

DO NOT WRITE IN THIS SPACE

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90209 018 ****50.00

L]—]
[ ]
[cea]
oL

2. Principal Place of Business

3. Mailing Address

2728 N. HARWOOD ST P.0. BOX 199000
Suite, Apt. #, efc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEi Number Applied For
DALLAS, TX DALLAS, TX 75-2956115 Not Applicable
Zip Country Zip Country o . $5_00 Additional
75201 75219 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent
e B Name -

DONOTWRITE
“IN'THIS"SPACE—""""

CORPORATION SERVICE COMPANY

_Street Address (P.O. Box Number is Not Acceptable)
1201=HAYS =S TREETS= SUI TE=105===——ne=

City

Zip Cod
TALCAHASSEE FL 3:2381 ©

.

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable

DATE

Make Check Payable to Department of State

FEE IS $50.00

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MANAGER TILE =
NAME TIMOTHY M. BARTOSH NAME :ES_,
STHEET ADDRESS | 2728 N, HARWOQOD ST STREET ADDRESS o
CITY-ST-2P DALLAS, TX 75201 GITY-ST-21P §
TITLE MANAGER TITLE 5
NAME JOHNL. -MATTHEWS NAME (&)
STREETADDRESS | 2728 N.~ HARWOOD- ST STREET ANDAESS
CiTY-5T-2IP DALLAS, TX 75201 CITY-87-2IP o
TILE MANAGER - T TE
NAME TODD L. SALMANS NAME
STREET ADDRESS | 2728 N, HARWOOD ST STREET ADDRESS
CITY-ST-2P DALLAS, TX 75201 CITY-ST-71P DO NOT WRETE o
i oy ' et - TILE ; i - I A
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIrY-gT-2IP CITY-57-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7P

11. | hereby certify that the informalinp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
[ and accurate and that my sign

indicated on this report is trug
limited liabiiity company Qr,

SIGNATURE:

re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

(214) 981-5000

SIGNATWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-




