‘2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  M98000000146
1. Entity Name
UNITED PROPERTIES SOUTHWEST, LLC : , .
Principal Place of Business Mailing Address
5310 HARVEST HILL. SUITE 288 5310 HARVEST HILL. SUITE 288
LOCK BOX 108 LOCK BOX 108
DALLAS TX 75230 DALLAS TX 75230-5891
R — S OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2620143 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i.ggqlﬁs:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 1 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 Florica.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie 1o Department of State ‘}j j / (ﬂl o0
9. MANAGING MEMBERS /MEMBERS _I 10. ADDITIONS /CHANGES
TITLE MGRM : [ petets TITLE [Jcoange [ Addition
PICKENS, GARY D e 2OOOND1 7ATII——2
sraees aoen | 5310 HARVEST HILL, SUITE 268 TR Anpaczs -03/22/00--01041~-027
ure-s1-2r  DALLAS TX 75230 BT 3520 sewRdhl DN weswdth 0
T MGRM 3 Dewetn Time [(JChangs L] Addition
u PICKENS, SHERYL D B
STREEY AORERS | 5310 HARVEST HILL, SUITE 288 STREET ADDRERS
CITY-37-21P DALLAS TX 75230 ) CITY-3T-7IP
TIME [ petemn TITLE [ choangs  [] Acilttton
RAME ‘ NAME
STREET ADDRESS STREET ACDRESS
eitY-$1-0P CITY-2T-21P -
TILE [ vetotn Tme [ changs [ Addition
NAME . RAME
STREET ADORERS STREET ADDRESS
CITY- 21- 1P CiTY-$1- 1P
TTLE [ potets TINE [Jchange [ Adeition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-TIP e ' EITY- 57-BP
TME O oetets me [Ocnenge [ Addithon
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP -31-71P

is filing does not qualify for the effem
t my signature shall have the g
e empowerad 1o execute this repdrt

1. | hereby certify that the information supplied with
indicated on this report is true and accurate
limited liability company or the regeiver

reguired by Chapter 608, Floricla Statutes.

n Alated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eMgalktect as if made under oath; that | am a managing member or manager of the

SIGNATURE: O TURE BEAAL D200

SIGNATURE AnB#fPED OR Pmrrsfme OREIGNING MANAGING MEMBER OR MANAGER Date Daytime Phione #

7

CR2E083 (9/99)



