S U

N

2000 UNIFORM BUSINESS REPORT (UBR) : S

- J P SR S

DOCUMENT #  M98000000963 . FILED
1. Entity Name ’
CALMCO GP LLC | DD JAN26 PH 3:40
SECRETARY oF TATE
Principal Place of Business Mailing Address T!‘)\{_L At HASSER. T LO 10
9500 GREAT HILLS TRAIL. 300 E 9600 GREAT HILLS TRAIL. 300 E
AUSTIN TX 78758 AUSTIN TX 78759-5681 )
2. Principa! Place of Business A 3. Maiting Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | lApplIed For
74-2885882 [Ntz
Zip Country Zip Country 5. Certificate of Status Desired [:I $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— . N - T e - — .= NAME - = e R e - - - - e
CT CORPORATION SYSTEM ’ ' Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
ity FL LZip Code

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

SIGNATURE

PR S S W W

e

Signalure, typed o¢ printed name of registared agent and litle If applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS."CHAI\TGES
TME MGR . [ petemn TITLE Er T [Tosmge [ =
NAME FRIEDMAN, DAVID NAME ) _‘ T -
staeeT AcoRcs® | QG0 GREAT HILLS TRAIL, 300 E N STREET ADDRESS | R -
LT - 8- P AUSTIN TX 78759 TATY-31- TP " ) ’ﬁ - e -
e MGR O3 et me : ' [Toompe [0
— o v
RAME JONES, CHRISTOPHER : RANE T et
smert aomess | 0500 GREAT HILLS TRAIL, 300 E SRR LR T
onv-81-2F | AUSTIN TX 78759 _ £aTY- 7- 1P SN S
Jowe | o o Cloeswe-— . Jome_ d__ . C)Ctangn . [
RAME : NAME
STREET ADDBESS STREET ADPRESE
CITY-3T-21P CITY-37- 1P
Tme ‘ (7 Dotets J Tme ot [ T
NANE NAME 1000031 12::333 1"_‘7-*
STREEY ADDRESS o STREET ADDRESS -02A01/00--01 082 --023
cY-av- TP CrTY-31-11P SFEE0, 00 sk 00
e . [ Detern me []changs [ -
e © NAME
STREET ADDRES ' STREET ADDRESS
CITY-ST-7IP CITY-87-P )
TITLE ) D Deletn TIRLE E] Change E - m—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-1IP ciry-s7- P
11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated il | ion 119.07(3){i), Florida Statutes. | further certify that the mformatron
indicated on this report is true and accurata and that my signaturg sh elhe same legal effecl agfif mgde under cath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowerggd execule this rETRrL 46 ed ky Chapyér 608, Florida Stafutes.
L A /,
SIGNATURE; _DavidSiCiFt fefmard X \ — &_ /»l/m (512) 349-8383
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR "WN\ Date Daytirme Phone #

e



