File on or before'May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. Ftl.#iﬁ’ M
R FLORIDA DEPARTMENT OF STATE : ARY OF BTALE
e ko covey i, nowiaisno e | e WG
Secretary of State

ANNUAL REPORT _
DIVISION OF CORPORATIONS 98 MAR -5 PM 207

1908

e——
FILING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' of Limitea Lla?:iliagéom?as:y DOCUMENT # M95000000022

1a. Princlpal Place of Businoes Address

ATC - PRIME I, L.L.C,

3411 RICHMOND AVE. 3411 RICHMOND AVE.
SUITE 400 SUITE 400
HOUSTON TX 77046 HOUSTON TX 77046
2. Principal Place of Business 2a. Mailing Address 3. Date Organlzed or Qualified | 3a. State of Formation
Suite, ADL ¥, 6ic. Sufte, Al ¥, 0T, 01/19/1995 DE
4. FE| Numbsr D Applied For
- City 8 State Cily & Siate 15-2573642 D Not Applicable
. &, Date of Last Report 6. Certificate of Staius Dasired
Zip Country 2ip Country
S8 75 Addilional e Heguired
1]!“1!1931 111 e Heg 1
7. Name and Addrese of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Accepiable)
PLANTATION FL 33324

Buite, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.5608, Florida Statutes, the above-namad limited liability company submits this sl-a;emam for the purpose of changing
it registered office or registered agent, ar both, In the Stata of Florida. Such changa was authorized by affirmative vole of a majority of the members. | heraby accept the appointment
as repistered agent, and accept the obligations.

SIGNATURE DATE
(Regsicred Agent Accepting Appoiniment}  {NOTE: Registerad Agenl signalure raquired when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LUMMIS, FRED 3411 RICHMOND AVE., STE. 4T’OHOUSTON TX 779 ¢é
MGR | JIMMERSON, MARTY 3411 RICHMOND AVE., STE. 4¢'HOUSTON TX 9704 4

-~01093--018

SQOO0ONZ452969——H
D3/ TOaEo0T 18,

'y

I
.

11, Idohereby cerlity that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. Ifurther certify that the information
indicated on thig annual repon is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowsred to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: __ /20074  Birio stoin Milty, Tiivrasws  2-75-98

?
SIGNATURE AND TYPE DR PRIIED NAME OF SIGNING MANAGIND MEBBER OF MANAGER Dae Davlime Fhona #




