2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WS/MLM GEN-PAR, LL.C.

M98000000007

Principal Place of Business

100 CRESCENT COURT. SUITE 1000
DALLAS TX 75200

Mailing Address

100 GRESGENT COURT. SUITE 1000
DALLAS TX 75201-78%3
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

“ 2ty & Stal ity&, Stat 4. FEI Number Applied For
L et ¥ AL o 2 752732957
-z Vi " Countr Zip "Countrg”’ , . ‘ 5.00 Additional

/& M % % ﬂwf %j‘ % 5. Certificate of Status Desired O fee Required| lona

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and tite + applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBEHSJ’MEMBEﬁé /—A}\1 190. ADDITIONS/CHANGES
wme MGR ' TITLE [Jenangs (] Atmtion
NAME ROTHENBERG, STUART M RAME
swreev anonsss | 100 CRESCENT COURT, SUITE 1000 STREET ADURES3
arv-sr-ur | DALLAS'TX 75201 CITY-87-2F
Tt [ peten Tm O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME HEER0], 00 eeseSh, 0D
STREET ADDRESS STREET ADDRERE
Y- 81- TP CITY-31-11P
THTLE [ deseta TmE [ changs [ Additien
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 81-1IP
TITLE [ Detats TITLE [Douanga [ Asdition
NARE NAME
STREET AUDRESS STREET ACDRESZ
CITY-ST-IIP CITY- $7-11P
M [ petets e CJchange [ Addition
NARE NAME
£TAEET ADORESS STREET ADORESR
l;?ﬂ—l'l- o CITY-S1-TIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
+ indicated on this report is frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute thigseport as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING
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BER OR MANAGER

Daytima Phona #
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