2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000432 T
' SECRFT .aATmHs
FAIR OAK, LLC HVISION CF cm’ko
Principal Place of Business WMailing Address 00 JUL 2
/0O GE CAPITAL GORPORATION G/O GE CAPITAL CORPORATION
16479 DALLAS PKWY.. SUITE 400 16479 DALLAS PKWY.. SUITE 400 o
ADDISON TX 75001-2512 . ADDISON TX 75001-2612
S S— YL AR RO WA AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%‘1504191 Not Applicable
Zip Country . -z:p | ?ounw L 5. Certificats of Status Desired a Ei g?qt‘;:i‘;m""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | ZpCode
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titie 1 applicable. (NOTE: Heglstefsd Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE Is $50 00
Make Check Payahle ;o Oepartment of State
9. MANAGING MEMBERSIMAI*I&EEES 10. ADDITIONS/CHANGES
TME MGR 73 Deiete TITLE O change [ Addition
NAME GE CAPITAL CORPORATION NAME
STREET ADDRESS | 2424 NORTH FEDERAL HIGHWAY, SUITE 318 STREET ADDRESS
. CITY-ST-2P BOCA RATON FL 33431 GITY-ST-2IP
me {3 Detete TTLE [JChange [ Addition
NAME NAME - -
lijl—IDl__l—’-—"r__] ]_m.___,_l:__l
STREET ADDRESS STREET ADDRESS =08~ 1U4"“UU':i
| CRY-sT-2P : CITY-S¥-2IP _ _ _ et 0 kst 00
TME . : ' O pelete™ " ~ § mnie ' B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
me {3 Detete TILE [ thange . ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ciry-51-2IP
me [ O Detete TLE [ Change [ Addition
NAME ; RAME
STREET ADDRESS |. ] STREET ADDRESS
CTY-ST-2P -, CITY-§T-2IP
mE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 hareby camfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal stfect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exe is report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’"MLQTULF IRED é’ju/am (a0 28 7-Y38

BIGNAT TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER Ofi MANAGER Daytirne Phone #

CR2EDB3 (5/00)



