File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE S 1T OF 5“‘1&1»15
Katherine Harrls ST D) CURPDRA
ANNL_J]AQL'SgPORT Secretary of State ’
DIVISION OF CORPORATIONS g -3 RSOl

?ILING FEE | Ahnual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i aore>=, DOCUMENT # M98000000146

UNITED PROPERTIES SOUTHWEST, LLC

1a. Principal Place of Business Address

5310 HARVEST HILL, SUITE 288 5310 HARVEST HILL, SUITE 288
LOCK BOX 108 LOCK BOX 108
DALLAS TX 75230 DALLAS TX 75230
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
Suite, Apt. ¥, eic. T "Suite, Apl. #, et T T T *_93/32/} gg{i I kir i . — ]
4. FEI Number
E] Applied For
Oy & Suate iy & State ) 75~2620143 [ Wot Appicabte
| i 5 Date of Lasi Fisport % Gertificate of Status Desired |
Zip Counlry Z21p Country
i | X ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number 15 Not Acceplable)
PLANTATION FL 33324

[ Buite, Apt #,elc. T ‘

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regisierad office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vote o a majority of the members. | hereby accept the appaintment
as regislered agent, and accepl the obligations

[ Cty [ ZpCode

SIGNATURE ___ L . DATE C e e e e e —
(Regsivretd Agont Aseping Apgonila ont) (NOTE Blegetecd Agen® sigoadane reaqured whsa e nsiadheigp

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| PICKENS, GARY D 5310 HARVEST HILL, SUITE 2Z DALLAS TX

MGRM) PICKENS, SHERYL D 5310 HARVEST HILL, SUITE 2 DALLAS TX

]

LR RIN|wPrareate s Wols R i
-03704/30--01085--0110
BEeRIOD. TS bk 183, 7S

11 \do hereby centify that the information supplied with this, stajfdinSection 118.07(3} (i), Flonda Statutes. Hurther certify thatthe information
indicated on this annual report is true and accurate aj at my signature shall have the sampfleggkettect as if made under oath, thal | am a managing member or manager ol the
fimited liability company or the receiver or truste Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmen! with an address

SIGNATURE: 22297

i
SGHATURL AL e l&f ll\H"{‘!E (’/‘,u- AHIEES RAARIAT AL R R0k b RIAE A1 e
s

Ly o e X

INHSEIO R (12-98)



