2002 UNIFORM BUSINESS REPORT (Ui

DOCUMENT # wMa7000000142

1. Entity Name

LBJ REALTY HOLDINGS, LLC

-

Principal Place of Business

Mailing Address

lelrincipa\ Place of Buginess
Suite, Apt. #, elc. g

ST veak Aic.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90162 01 4 **%*55 00

0049287

Suile, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Sjpte City & Sate 4. FE| NUmber —y Applied For
) < A M [0‘5 . Cﬂ 75‘N3;9M Sé Mot Applicable

Zip

Y222

4

A

For5s7

- Country
usA

5. Certificate of Status Desired

o~ $5-00 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

13/6

Pobest Bral
bpa £

N
cka

/

2 Ay,
Fl. R305%

Name -

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

City

Zip Code

FL

SIGNATUR

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

Yy

10/2/0]

Sighature, typed or printed nafhe of registerad agent a%

[NOTE: Registerad Agant signalure required when reinstating)

FonE £

[

_ FILE NOW!I FEE IS $50.00

-

Make Check Payable to Department of State |

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Vf‘cﬁ . r,:{; 5 ] Delete T\TLEE [ cChange [ Aadition
NAME / a ) . NAM
STREET ADDRESS /4%\ z’ =t é # ilk . STREET ADDRESS
om-stze |f e M J A GO f CITY-ST-Z1P
TNLE W v 5 ,‘dé y)—l O pelete TILE [ Change [ Addition
NAME cj‘j*{ - 1 Vas ‘é &= NAME
STREET ADDRESS /4 A
/‘/‘6 . MCS'f' STAEET ADDRESS
crv-st-2p [ o Je Gon # 7 OITY-ST-2P
TTLE I < [ Delete A me ) . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P GITY-5T-7P

SIGNATURE:[:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3o~ 3935~

/&///g/ 727,

SIGNATURE AND TYPED OR

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7T Data 4 Daytime Phone #

CR2E083 (11/00)



