Fad

MYW APPROVEL
2001 UNIFORM SINESS REPORT (UBR) AND

FILED
pocuMenT # J((ITHCOHD
1. Entity Name 1
Y26 PHIZ: 1y
UNITED PROPERTIES SOUTHWEST, LIC , 01 KDY 26
SECRETARY GF STATE
— , TALE AHASSEE, FLORIDA
Principal Place of Business Malling Address
5310 Harvest Hill, Sulte 288 5310 Harvest Hill, Suite 288
Lock Box 108 Lock Box 108
Dallas, TX 75230 Dallas, TX 75230
2. Principal Place of Business 3. Mailing Address
Sulte, Apl, #, elc. * Suite. ApL. #, elC, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
75-2620143 e ]
Zp Country Zp Country 5. Certifoato of Status Desied ¥ $5-00 Addtiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System Street Address (PO, Bax Number 15 Mot Acceptable)
£ 1200 South Pine Island Road
_Plantation, FL 33324
. City 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 Florida.

SIGNATURE
Gignatune, typed or primed nama ol registersd agant snd tie i applicable. (NOTE: Registarad Agent signafurs requinad whan reinstating) DATE
p T e B e L e s |
-2 --0{045 011
...... ket 0 [T
9, R MANAGING MEMBERSIMEMBERS . ANGE =
e Wg t O3 Delete TmE Dchange [ Addition
o SR se .28 -
STREET ADDRESS 3| STREET ADDRESS
om0 al\as .T)L s %) a1
TnE VY\%VW\ 71 Detsta me [J Change [} Addition
NAME m NAME
| smeer aooress ,,-J-m H ang+ Sic 283 STREET ADDRESS
dga N4y 1 HzaD' s | \
Rne ™ 7 1 Deiete me Senior Vice President - [ Changs NG Addition
WME - HAME Architecture
o STREES ADORESS SWETAORESS | Thomas E. Cook
GIFV-§T-2P Clry-51-2p 5310 Hayvest Hill, Suite 288
TME 3 ostete me Dallas, TX 75230 [ Change  [] addition
NAME NAME
STRAT ADORESS STREET ADDRESS
CITYSST-BP CIfY-51-ZP
me o O Detete T [ Change 7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-sT-719 CITY-57-2P
me [ Detete TME O crange [ Adattion
WNE NAME
STREET ADDRESS STREET ADDRESS
Lmy-g1-7@ CIY-ST-2IP
1t. | hareby certlfg that the Informa:lon supptied this filing does not qualify for thejexampiipn stated In Section 119.07(3)(), Fiorida Statutas. | further certity that the information
indicated on this report is trua and gal effect as if made under oath; that | am a managing member or manager of the

that my signatune shall hg]\;e the same
p this

limited liability company or the ustee empowered to exe Zuired by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME T SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE i Daglen U e

CR2€E083 (11/00)




