FILE NOW:. Feeafter May 1, willbe $588.75 APQRHO{;I ED
FLORIDA DEPARTMENT OF STATE

FILED
. ANNUAL REPORT e o o 997 FEB 17 PH 1: 23

1997 DIVISION OF CORPORATIONS
SECRETARY OF STA

FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemental Fee TALLAHASSEE. FLO R!D A
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b ortmion s comesey DOCUMENT #Mgs 000000286

GENCOM LESSEE COMPANY, LLC

LIMITED LIABILITY COMPANY 43 {‘ 0,

18. Principal Place of Business Address

ONE WESTCHASE CENTER DNE WESTCHASE CENTER
10777 WESTHEIMER, SUITE 1000 10777 WESTHEIMER, SUITE 1000
HOUSTON TX 77042 HOUSTON TX 77042
Il abova maikng address is meorrect in any way, line through incorract Informalion and enter corraction in Black 2a.
2 Pnncipal Place of Business 28, Mailing Addess 3. Date Organized or Uualilied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. 49{:&,2[3/%6995 X
: umber D Applied For
City 8 State City & State 7 6'— 0 4 7 90 7 1 D Mot Applicable
2p Counlry 7 Country 5. Date of Last Repor 6. Certilicate of Status Desired
08/06/1 996 SR Addiional Fee Aegquied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerod Agent
Name

C I CORPORATION SYSTEM

1200 SOQOUTH PINE ISLAND ROAD Streal Address (P.0. Box Number Is Nol Acceptabie)
PLANTATION FJ, 33324

Suite, Apl. ¥ efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registared agant, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appoiniment
as registered agent, and accept the abligations.

SIGNATURE DATE
{Hogislered Agent Accopling Appo niment)  (NOTE Regislersd Agenl signature reguirad when reinstating}
10, Tille Managing Members/Managers Business Street Address City, Etate and Zip Code
MGRM ALIBHAI, KARIM 10777 WESTHEIMER, SUITE 10 HOUSTON TX
OO [
e TR 06
j RERECZ, TS eeRr20D, T

et

11. tdo hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity thatthe information

indicated on this annual repont is true and accuralg and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee exscute this report as required by Cﬁer 808, Florida Statutes; and that my name appaars in Block 10, oronan
L[4

attachment with an address. b h 7 4@
SIGNATURE: al - pl
SIGNATURE AND TYPED OR iﬂINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daylme FPhons ¥

INHSE10 R{12-96)




