‘ - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # M02000002647 ecretary of State
1. Entity Name 04-29-2003 90026 044 ****50.00
0-CG EQUITY GP, LLC
Principal Place of Business Mailing Address
1 T
4669 SOUTHWEST FREEWAY, SUITE 700 4669 SOUTHWEST FREEWAY. SUITE 700 20035407
HOUSTON TX 77027 HOUSTON TX 77027 . _
S ST NG TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number I Applied For
. _ Ez- Soaes o NOT APPLICABLE Applod For__
e . Courlt-ry L - aie — _COUTW_V | 5 Cerificate of Status Desired O ﬁesa gg}m:l;tlonal
6. Name and Address of Current Registered Agent 7. Name ;nc] ;\ddmss of New Fleglstered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PlNE ISLAND ROAD . Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City ' FL Zip Code

8. Tha above named entity submits this staterment 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 of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR 1 Delete TIMLE ’ [ Change  [] Addition
RAME JACOBSSON, JOHN NAME
STREET ADDRESS | 1301 AVE. OF THE AMERICAS, 38TH FLOOR STREET ADCRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-87-21 7
TImEe MGR [ Dalete TME ] O change [ Addition
NAME MITZNER, (RA NAME
STREET ADDRESS | 4669 SOUTHWEST FREEWAY, SUITE 700 ' STREET ADDRESS
CITY-ST-2IP HOUSTON Tx 77027 CITY-ST-2IP
e ’ T <o e - fTME - - e em s - - - = - [0 change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P )
TIMLE 1 Delete TMLE ’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$T-2IP

11. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an urate and that my signature shall hayeghe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the goeier or trustee empowersd to executeMig report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: "_@\TUW“ _,@Ira Mitzner 02/26/2003 7135961-3835

SIGNATURE AN x PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

rd

2
g

CR2E083 {10/02)



