2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000885

1. Entity Name

UGHTHOUSE COMMUNITY SERVICES, L.L.C.

O0FEB ~7 Pii 2:05

Principal Place of Business Mailing Address

2901 DALLAS PARKWAY. SUITE 345. LB 15 2901 DALLAS PARKWAY. SUITE 345. LB 15
PLANG TX 75093 PLANO TX 75093-5963
2, Principal Place of Business 3. Mailing Address ‘ ’Il]"“ "I llm |||“ "m ||”| Iml |I|” "m I|||| m" ’|||| I|” |||‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State o " City & State 4. FEI Number Applied For
o 52‘21 18914 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired d §500 ﬁfddilional
e Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL REGISTERED AGENTS’ INC‘ Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above raa-me-d“emi!y submits this sta;temerlt for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
EX MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ peiets TITLE Jevange [ Addition
WAME SCOTT, THOMAS D NANE
amaest aooness | 2901 DALLAS PARKWAY, SUITE 345, LB 15 TREET ADDAERS T =1 = I = P
I tH1I=21=31 501 E
aves-me ) PLANO TX 75083 - gt-ae R e VIV F T TR TV T
T 0 oeets T sk, 0 Dhicsmon 50 Aikton
NAME . NAME
STREET ADDRESE STREET ADDREES
ey-3r-I e X cITY- g1 7P /\ n
TME 3 pewts ™me O changs [ Anwitien
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 2P CATY-3T- 2P
me ] peseo me [ cnange [ Atatios
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 81-2IP I CITY-$T1-7IP
TTLE ) [ pelete I me [Jctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- 81- 2P CITY-$1-1IP
TmE - J voetn e [ changs [ Addition
NAME NAME
STREET ADDRESY STREET ADORESS
CTY-8T-TP CITY- 31- IIP

11. | hereby certify that the information supplied with this filin'gwdoes not qualify for the exemption 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 shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee am| Br execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGEA JUIRED

SIGNATURE AND ereo NAME OF SIGNING MANAGING MEMBER OR MAKAGER Date Daytime Phans #
A" -

dv 6295100

CRZE083 (9/99)



