2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #  M96000000228

1. Endity Name

JAX/CYPRESS SERVICES, L.L.C.

Principal Place of Business
6750 LBJ FREEWAY, SUITE 1100

DALLAS TX 75240

Mailing Address

6750 LBJ FREEWAY. SUTE 1100
DALLAS TX 75240-6599
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE, SUITE 200
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code
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ding its registered office or registered agent, or both, in the State of Florida.

lSign\tura. typed or prinied name of registered agent and title if app&alfls.
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