2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000000743

1. Entity Name

WORKFORCE INNOVATION XX, L.L.C.

Mailing Address

12801 N. CENTRAL EXPRESSWAY. SUITE 700
DALLAS TX 75243

Principal Place of Business

12801 N. CENTRAL EXPRESSWAY. SUITE 700
DALLAS TX 75243

2. Principal Place of Business 3. Mailing Address

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

Feb 18, 2003 8:00 am

U

FILED

mrrrar

Secretary of State

02-18-2003 90324 036 ****50.00

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  75-2947803 Applied For
Not Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Re

gistered Agent

—— T —

C T CORPORATION SYSTEM

e T

1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

“%the obligations of registered agent.

SIGNATURE

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 accepl

Signature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
‘9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE Ad . Delete TITLE [ change [ Addition | &
46’“ e

HAME Vm Prvcg% S, NAME =4
“steer aooeess | |2 R0} N. Cenval 5 <300 | steer aoosess Q
CITY-ST-2P TY CITY-§T-2IP &

tlzba.tla S 524y MeeM i
TITLE O Delete THLE [Jchange [ Addition ?:J
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Tt T e e - Onalete T PIME e e e e s --- - — -[Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TTLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-7iP

Srilesnuren

SIGNATURE: /1G4l

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered lo execute this repor! as required by Chapter 608, Fiorida Statutes.

SIGNATURE Af Wﬁb OR PRINTED NAME OF gTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-4

Hdfos o1 7209575

Daytime Phone #




