FILED
2004 LIMITED LIABILITY COMPANY Jul 26,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000003642 07-26-2004 90135 041 ****50.00
1. Entity Nama
SCP 2003D-GL-14 LLC
Principal Place of Business Mailing Address
3414 HANOVER STREET 3474 HANOVER STREET
DALLAS, TX 75225 DALLAS, TX 75225 1 4 “ 28 8 10
s sV IUUAVTRR AR TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 07132004  Chg-LLC CR2E0S2 (40/03)
City & State City & Stale 4. FEI Number Applied For
86-1086891 Not Applicatle
Zip o * Couniry Zip Country 5. Ceriificate of Status Desired O gese,‘ggqlﬁ:’:(;“mal
— 6. Nar;w and Address o} Current Regrisl;rerci Agent — - 7. Name and Address of New Reglsteréd Agent
" ) Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

) ’ City FL J Zip Code

8. The abave naméd §ntity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am {amiliar with, and accept
the obligations ¢f registered agent.
LR .
e JJ?‘.“{‘”‘.

SIGNATURE Y .

+v" ' % Signature, Ilyped o printed name of registered agent and ntle it applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE

R B -
Filing Fee is $50.00; Make check payable to

Due by September 8, _2§04 Florida.Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE [JcChange  [] Addition
NAME ENGLAND, GREG L NAME
STREET ADDRESS | 8333 DOUGLAS AVE., STE. 1500 STREET ADDRESS
CiFY-SI-4iP DALLAS, TX 75225 CHTY-ST-2IP
TITLE MGR [ Delate TMLE [ cChange (] Addition
NAME LANDES, BRETT NAME
STREET ADDRESS | 8333 DOUGLAS AVE., STE. 1500 STREET ADDRESS
CITY-§F- 2P DALLAS, TX 75225 CITY-ST-2P
TILE MGR [ Dalele TILE [ change [ Addition
NAME [ PEARSON; JOHN T . NAME™ ™ = - - - TS e e
STREET ADDRESS | 8333 DOUGLAS AVE., STE. 1500 STREET ADDRESS :
CITY-ST-2P DALLAS, TX 75225 CITY-ST-7IP
THLE 1 pelete TITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-21P
TriLE T Delete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . . : O Delete TMLE [J Change [ Addition
NAME ' . NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P o . CITY-ST-2IP

1. Inereby cortily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this regort is trye and accurate and tpa my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugteg powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

X EDI‘AWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

Vil



