——-
<___—#

FILED

. zoo3 LmTeD LIABILITY COMBAMY K L ot St

DOCUMENT # M02000000264
QUAY, LL.C.
Principal Place of Busingsa Malling Address YUUuUuURuyy
15 EAST 5TH STREET. SUITE Z700 15 EAST 5TH STREET, SUITE 2700
TULSA OK 74100 TULSA OK 74100 .
T o 1 LA
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES . B
City & State . City & State 4, FEI ﬁumber 73.157091 4 Applied Far
Not Applicabie
Zp Country Zp Cauttry §. Certificate of Stals Desired (W] ?ese-g?qmmw
5 Name and Address of Current Reglstored Agent TN o Addreas of New Registered Agem
R S - TName— S L LT L
WW.ROBEHTE - —— — _— e e T T T T e e L8 e PTL e e f—
790 EAST BROWARD Bl.VD., SUITE 400 Sireat Address (PO, Box Numbpr is Not Acceplable)
FORT LAUDERDALE FL 33301
City . . . . FL Zip Code

8. The ebave namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
ihe obligations of registerad agent. § . . . ) R

SIGNATURE - , , — ! i ;
TR ire oo o s e owond ogeri i TR dppicand, ' _NOTE Paginered Racn S0P recured whin kRG]~ - . DAL .

i b R e L et pi e NOWIN FEE 1S.§50.00. 70 R .
Make Check Payable to Florida Department of State :
o Due By May'1, 2003
.- f AANAGING MEMBERS /MANAGERS - -~ 10 7 ‘ ADDITIONS/CHANGES . _ .
me 77V Manager [ e | I, | s T e T n e e [ Change - [ Addilon g
“”""'H s Intervest Properties :rmnérhnnisg z
SRONNES) 15 £ 5th, Ste 2700 .10 2
om-st-20 | Tylsa, OK 74103 _ hdll i
TIRE [ oetete TNE - , [ Change - ) Addition g
HAME 3
STREET ADDRESS STREET ADDRESS
C\PY-ST-3P CITY-ST-2P L.
e 3 Delete TTLE . [change [ Addilion
NAME - ] N =0 WAME . '-'-'v- -‘e":-as-'-_.—ﬁ": . s . R -
STREETADURESS _— - Smmmmss,_:m_;__'. ' o L R et - —_— - — -
CITY-57-2IP . CITY-S1-2P ‘ .
mE O Delete TITLE . Ochange [ Adadition
HNAME NAME ' .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTy-S1-2P
TE . .. . DOechange [ Addition
STREEY ADDAESS -
CTY=ST-ZP e
TME " - [ Change —-[) Additien.
% “NAMET T i P
STREET ADDRESS ! + | siReET AD0RESS |} '
| grrv-s7-7 : i s Drgme stz D - UL L 2350 :

'_;?1 | hereby certify that the information supplied with this fiing does nat quality for thi exemption stated in Saction 119.07(3)(), Florida Statutes, | further certity thal 1he information
: ingicatad on this répart is true and accurate and that my signature shall have the same legal effect as if made under gath;-thatt am-a managing member-or manager-ot the -———|°
-, limited liability company or the receiver of rustes empowered to execute this repan as required by Chapter.608, Florida Statule[. e e L

SIGNATURE: . SIPDATURE REQUIRED | ‘IKDs Qig-58% 0528

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGRIG MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE

-




