2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USRP. (MIDON) LLC .

ia '—-\ R

M97000000635

H %D
TARY OF STATE
Dl\’sig%g‘gﬂr CDRFORATIUHS

Principal Placa of Business

5310 HARVEST HILL. SUITE 270
DALLAS TX 75230

Maifing Address

5310 HARVEST HILL. SUITE 270
DALLAS TX 75230

00 AUG -7 ANI10:02

2. Principal Place of Business

12340 Inwoed Kd.

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

Suite, R00

12490 Inwood Bd., |

DO NOT WRITE IN THIS SPACE

ARG LI

City & State City & State 4, FEI Number Applied For
LT Dalis, TX 41-1541630 Not Appiicable
Zfl_s a‘_‘q Cﬁgh Z-I.'))sa_' "' Cicjuntry 8. Certificate of Status Desired O gg ggq Lﬁfﬁﬁmm
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent
. : Name . e .ol .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : S
PLANTATION FL 33324 —{f ,f':l'l 00--010 D—-—DI38
City ; Jle L g -

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

SIGNATURE S

ignature, typed or printed nama of registerad agent and litle if applicable. [NOCTE: Registorad Agom signature required when renatating) DATE .
FILE NOWH! FEE IS $50.00 . o
i L - Make Check Payable to Department of State
A ~ NAANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
e MGR I3 Delete T MeR D change  BgAddition
NAME STETSON, ROBERT NAME Valerie 5. 5iver .
STREET ADDRESS | 5310 HARVEST HILL, SUITE 270 STREETA00RESS | 4AGND Indood Rde SuiHe SO0
oTY:sT:2e | DALLAS TX-75230 orv-stze | OQlss, TR 15a4Y
TITLE MGR [ Delete TIMLE MeR B Change ) Addition
e MARGOLIN, FRED e Fred R- H .
STREETADDRESS | 6310 HARVEST HILL, SUITE 270 STREEY ADORESS | 10 | Rd. Suide o0
CITY-ST-29 DALLAS TX 75230 CITY-ST-2PP ~ Dﬂab TA 15;1.”
TINLE ] Dalate TIMLE _ hange [0 Addition
RAME NAME &;rhia A. Erhart -
STREET ADDRESS |~ " stheeT aboress | LRSND INLdood Rd. Suide a0
ov-g-ap arv-st-iP | Dollas, TX 15BaHH
m 2 Delete I TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delets TITLE O Change  [J Addition
NAME NAME
I gtageT aporess STREET ADDRESS
| CHY-5T-21P OITY-ST-2¢
| me 1 Delete e ' (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITV-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\

BIGNATURE AND TYPED Oﬂ PRINTED

E OF B1ANING WNG MEMBER OR MNMER

AT

\f

CRZE083 (5/00)



