2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. M98000000364 " FILED
1. Entity Name -
FCH/SH LEASING, LL.C. | 01 APR20 PHI2: 5g
. _ SECRETAR
Principal Place of Business Mailing Address TAL i E EE")E\E EUFFE é—%{g A
545 EAST JOHN CARPENTER FRE_EWAY. STE. 1300 545 EAST JOHN CARPENTER FREEWAY. STE. 1300 ! B
IRVING TX 75062 IRVING TX 75062
N N 10 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75-0712304 Applied For
Mot Applicable
Zip Country Zip Qountry §. Certificate of Status Desired ] gese'ggqlﬁgﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
fz%?P:ARYA;I g:_qn:gwc‘E COMPANY Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titie it applicable. {NOTE: Registarad Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TIME MGR O oelete e MGR [ change @ Kddition
NAME CORCORAN, THOMAS J NAME Wiese, Thomas L.
smaeer aooness | 545 EAST JOHN CARPENTER FREEWAY, STE. 1300 STREET ADDRESS -?45_ EastTiohgsgg ;penter Freeway, Ste. 1300
rving
orv-sze | IRVING TX 75062 7 CITY- 577 - EYaTaluy Tal=F & L=t P
e MGR 03 el m ~04 2701 -0 1R ) Addiion
NAME ROBINSON, LAWRENCE D HAME w00 00 s, 00
stheez anoness | 545 EAST JOHN CARPENTER FREEWAY, STE. 1300 STREET ADDRESS
CITY-ST-2P IRVING TX 75062 . CATY-5E-2P
T MER ‘ e me [ Change [ Addition
NAME EHUREHEY, RANDAL-: NAME
sTREET ADDRESS | SHS-EASTJOHN-CARPENTER-FREEWAY-STE—1308 STREET ADPRESS
crv-st-zr | 1RVING-PEFS5062 CITY-ST-2P
TITLE 7 Delete TME (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STvzIP CITY-$T-2P )
TMLE - [ Delete TITLE [ cnange [ Addition
NAME + ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TME [ Celete TITLE [] Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;: _ £ /01,

SIGNATURE ARGTYPED OR PRINTED NAMEDF 51GNING MANAGING MEMBER,

T SR April '3 , 2001 972.444.4900

AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

omas J. Corcoran, Jr. - Manager

12e8200

dv

CR2E083 (11/00)



