IR e FILED

. . Feb 13,2004 8:00 am
2004 LIMITED LIABILIYY COMPANY Secretary of State

01-30-2004 90003 008 ****50.00
DOCUMENT # M03000001176
1. Entity Name
WRIHOLLYWOOD HILLS, LLC
Principal Flace ot Business Mailing Address . P
2600 COTADEL PLAZA DRIVE, SUITE 300 2600 COTADEL PLAZA DRIVE, SUTTE 300 34000378
HOUSTON. TX 77008 HOUSTON, TX 77008 e e - .
TP S | I L R CE R
Sulta, Apt. #, atc. . Suite, Ap1. #, etc. 01132004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stats . 4, FEI Number g aimzm'[&?@ = [Applied For
FeRIEDEOR— "~ . .- - Not Applicable
Ze Cauntry, ap Country 6. Certiicate of Status Desied [ fg-ggqmﬂbm‘
6. Neme and Address of Current Hegistered Agent 7. Name and Address of New Reglsterad Agant
Name
-|-C-T-CORPORATION SYSTEM=—"= -~ 2=m=reeee = .= . o = - -
41200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. Tha above named entity submits this statement lor the purposa of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE .
Signature, lyped or printed nama of regh agent and title if i {NOTE: Regitiersd AQerd Sigitune reQuired whan relnstating DATE

Fling Foe is $50.00
Dua by May 1, 2004

o MANAGING MEMBERS /MANAGERS 0. ADDITIONS [CHANGES ™
(13 MGRM ] Desete TAE O change [ Addition
NAME HOLLYWOOD HILLS HOLDINGS, LLC HAME
STREET ADORESS | 2600 COTADEL PLAZA DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-19 HOUSTON, TX 77008 CTY-5T. 3P
TME [ Deista TME O changs [ Aadition
HAME KAME
STREET ADDRESS . SIREET ADORESS
CITY-ST-2P CITY-57-2P
me 7 Detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
ary-st.ar |- CITY-51- 1P
“IMmE i | et S e = “'*D Ddé;—a = — 7T-“.Lé:._—._ e | i o e ac *Dmm' —_—
HAME NAME :
STREET ADCRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P
me O peiste me D changs [ Adeition
HAME RAME
STREET ADLRESS STREET ADORESS
CiTY-ST7-2P omy-ST-IP
nLE [ Deletn TIE ’ [ Ctange ] Addition
WAME HAME
STREET ADDRESS STREET ADDAESS
Y-S 2P oTY-5T-2P

11. | hereby conify thal the infarmation supplied with this filing does nat qualily for the exemption stated in Saction 119.07(3)(i), Flerida Statutes, | further certify that the Information
indicated on this report is true anc accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or managar of the

Iimited fiability comparny or_th roceivar empowerad 10 exacute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: g%/ doe D Shafer _1]14] 08 143 -8l f-U5LS

EIONATURE myfvm‘* PRRATED NAME OF NZED REPRESENTATIVE Caytkve Phone #
L




