2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# wm970000003

1. Entity Name
Caspian Real F$tate, L.C.

Principal Place of Business

2. Principal Place of Business

/00 E.

Suite, Apt. #, etc.

Suite
City & State

Coppel
Zip

5

Mailing Address

146

1, TX 75019 -

3. Mailing Address
Sandy Lake Rd.#146 700 E.

Suite, Apt. #, etc.

Suite 146
City & State

Sandy Lake Rd.#146

APPROVE;

AND
FILED

00 JUN 27 PH 3: g2

SECRETARY OF 57a7¢
TALUARASSEE, F1 M

DO NOT WRITE IN THIS SPACE

4. FEl Number
1~ =75=2627455

Applied For

Not Applicable

Country

Zip

“Coppell,” TX'75019

Country

5. Certificate of Staius Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam

B & C Corporate Seérvices of Central Fla, tne.
Orange Ave., Suite 1100

Orlando, FL 32801

390 N.

Street Address {P.0. Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable.

8. This carporation 1s eligible 1 satisty its intangible -

(See criteri

L
TITLE

NAME
STEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ME
NAME .
STREET ADDRESS

{NOTE: Registerad Agent signature required whan reinstating}

DATE

10. Election Campaign Financing

- . $5.00 MayiBre
Tax fifing requirement and elects to do so. Trust Fund Contribution. Added to Fegs
a on back) X -

- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Manager O pelete TILE [ Change  [[] Addition
Robert H. Voelker _ NAME . )
fobertL O. V e RN R O
700 E. Sandy Lake Rd., #146 STREET ADDRESS FF—_ N3 fa¥a)
Coppell, TX 75019 ) CITY-ST-7ZIP 6-0,
Manager Delele TILE e [ Change [ Addition
Bruce A. Hall : NAME OO S0 S 7o — 10
836 Blue Jay STREET ADDRESS ~Obde A D0--01007--018
COPPEI 1 3 TX 75019 CITY-ST-ZiP **»EDI f..rjn[] ****%EU- ':”j

o [T Delete TiTLE ' [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
O peleie TITLE [J change ] Additicn
NAME
STREET ADDAESS
CITY-ST-ZiP
[ peleta TITLE B [ change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P
[ pelete TTLE (7 change [ Addition
e g —_——— P — T — fNAME - o e e o - - - . —— — —_—
STREET ADDRESS
CITY-ST-2P

CiTY-ST-2IP

13. 1 heré;:;y ceniiQ that tHe iﬁfozmation sup_;-:-'liéd_\-.;'ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg with all other like empowered.

\V

SIGNAT

URE:

Robert H.

Voelker 5-16-00 972-745-2191

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



