2003 LIMITED LIABILITY CSMPANY Mar 03, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # M02000001771 02-14-2003 90065 012 ****50.00
1. Entity Name ) )
STAT GROUP, LLC
Principal Place of Businass Mailing Address
2591 DALLAS PKWY.. STE. 406 2591 DALLAS PKWY.. STE. 406
FRISCO TX 750260043 FRISCO TX 75026-0040 .
A s O
Suite, ApL. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State ' City & Stato a FEINumber  31-1696790 Appliea For
) Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desirad O sg'ggm‘:dr:;ﬁ“w
6. Namo and Address of Current Reglatered Agent o — —o._~1..Nams.and Address of New Registered Agent
[ . o . B ) _Nam_e
C 7 CORPORATION SYSTEM i e —— e
1200 SOUTH HNE ISLAND ROAD Sireet Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324 ’
) Ciy _ FL | ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the dbligations of registered agant.

SIGNATURE
Signature, typed or privied name of fegistasod agsnt and tite ¥ appicable (NOTE: Regr Agert sig ‘requUired wha 18islating) DATE
FILE NOW!!l FEE IS $50.00 GLINRY
Make Check Payable to Florida Department of State |—~ -
Due By May 1, 2003 —
. MANAGING MEMBERS /| MANAGERS I 10. ADDITIONS /CHANGES
e MGRM 0 Detete e Qresidsny (€D  /ING( O Chage  [F Addition
NAE NATION, DAVID L NavE Coul Nakon
steeeraoovess | 3030 BURLEW BLVD. _ skt so0ness |95 § O, Py Ste 400
orv-st-z2p | OWENSBORO KY 42303 om-STIP |eisto ST 2303
me [l Deite me ool IO Dot [liddiion
STREET ADDRESS smerTawoness | gy | O & 5Py SHEyo
COY-5T-2P US| Cren it e ?SO3Y
THE ST T T Ot e T taqw\'-ebbns:w\f/‘lhﬂ—‘j‘-m%f - — ) Change D Adilion
CNAME_ NAME ey Lee Row.
STREET ADDRESS ’ “steET AbDESs 2651 Do ag— @ Ly, Ste-b e
oITY-ST-2P OS2 [t (o T2 25 O3
TME O peler TILE ' ; O change  [J Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
OTY-S1-20 CITY-§1-2P : .
TTE O oelete TIE [JChange 3 Adkdition
MNAME NAME
STAEET ADORESS ' STREET ADDRESS
Cy-5T-21P CITY-ST-2P .
TINE ] Delete IE ) Change L] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-ST-2P CITY-7-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accuratg, and that my signature shall hava ihe same legal efiect as if made under oath; that ) am a managing membaer or manager of the
limited liablity company or the receiver St empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.
SIGNATURE IER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diytima Phone #

CH2EQ83 (10/02)

ey 2 ‘b.}? gk J




