2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000395

1. Entity Name

FIRST CAMBRIDGE HCI ACQUISITIONS, LLC

Principal Place of Business Mailing Address

1717 MAIN ST.. 59TH FLOOR

DALLAS TX 75201 DALLAS TX 75201

1717 MAIN ST.. 59TH FLOOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90135 001 ****50.00
05-07-2003 90135 002 ****50.00

i

55038644

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  75-9970024 Applied For
Not Applicable
i i s .
o Country 4p Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, . _ . . 1.
e e - T Name

BUILDER, J. LINDSAY JR ESQ
369 N. NEW YORK AVE., 3RD FLOOR
WINTER PARK FL 32789

Street Address (F.O. Bax Number is Not Acceptable)

City

Zip Coge

FL

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Rsgistered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES —
TITLE MGR O Dekete TLE Ol change [ Addition | &
NAME SAADA, JEAN-CLAUDE NAME e
sTreeT ApoRess | 1747 MAIN ST., 59TH FLOOR STREET ADDRESS e
CITY-ST-2IF DALLAS TX 75201 CITY- ST-7IP g
TEE gL O delete TITLE Clchange  [J Addition &
Z s [&]
NANEL NAME
STHEE ADDRESS STREET ADDRESS
OTY-5T-2P CITY-ST-2P

—TIE . i o ) olate e e (3. Chenge [ Addition_} _
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S7-7IP
TITLE C e O pelete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS # STREET ADDRESS .
CITY-ST-2P pad CITy-57-207 =
TIMLE l‘“‘-‘ O pelete TITLE - Cdchange  [Z) Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS " STREET ADDRESS
CITY-$T-7P QA CITY-ST-2IP
11. I hereby certify that the informatignisupplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repart is tn
limited liahility company

SIGNATURE:

ccyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SNATURE REQUIRED

4o29-03 Y 377327

GNATUR Uunﬁ

ED OR PHHN’IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

—



