2003 LIMITED LIABILITY COMPANY FILED

E
;

UNIFORM BUSINESS REPORT (UBR - May 05, 2003 8:00 am

DOCUMENT # M0O2000001211 5 Secretary of State
1. Entity Name 05-05-2003 91824 001 ***200.00
USRP (SFGP) 2, LLC
Principal Place of Business Mailing Address
12240 INWOOD ROAD 12240 INWOCD ROAD
SUITE 300 SUITE 300 :
DALLAS TX 75244 DALLAS TX 75244
Suite, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ""-'IS'-I rxle Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese-ggq l.;l\ig:‘jitional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name _ _ L . . —— - - -
CORPORATION SERVICE COMPANY ~ T
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above narmed 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 accept
the obligations cof registerad agent.

SIGNATURE
Signature, typed o printad namea of registered agent and title it applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O pelste TINE ‘ [ Change [ Addition
NAME STETSON, ROBERT J NAME
STREET ADDRESS | 12240 INWOOD ROAD ﬁko STREET ADDRESS
CITY-ST-2IP DALLAS TX 75244 CITY-ST-2P
T MGR g Delete TITLE [ Chenge [ Adcition
NAME CARRINGTON, H.G. JR. NAME ‘
STREETADDRESS | 12240 INWOOD ROAD -tb'a;o STREET ADDRESS
CITY-ST-2IP DALLAS TX 75244 CITY-ST-2IP
TILE MGR O Delete TITLE [ Change [ Addition
e SIVERLING, VALERIE S JR° e
STREET ADDRESS | {2240 INWOOD ROAD # 2p0 T “STREET ADDRESS - - - - S e —— -
CITY-ST-2IF DALLAS TX 75244 CITY-ST-7i7 .
TITLE MGR Delete TITLE MGR \ . [ Change Addition
NaME FERRUCCI, MARK X NAME Domenie A 80”‘1 ells ﬁ
STREET ADDRESS | 1200 ORANGE STREET street anoress | | ADG O ange- St
GITY-5T-2IP WILMINGTON DE om-st-2P Y Imingten DE
TITLE MGR O befete f e Mot []Change [ Addition
NAME HORNE, ADRIENNE . NAME Nm O Ms
STREETAODRESS | 1209 ORANGE STREET STREETADDRESS | 423y Yrywoned e A il 30D
CITY-57-2IP WILMINGTON DE CITY- 8T-2IP Wq
T [ Delete e M&R O] Change [} Adaition
NAME NAME 5;‘.5% M. Rt
STREET ADDRESS STREET ADDRESS Lo Rk Sk 30
CITY-ST-2IP CITY-ST-ZIP m_“lﬁa‘-l"l

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QUIRTS
LU e Tt

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

Date Daytime Phone #

CR2E083 (10/02)



