2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000963
1. Entity Name i;: ﬁ
CALMCO GP LLC ¢ 5 [ E D
| 01 Jan 2

Principal Place of Business ) Mailing Address o 9 PH ’2' ’ 2
9600 GREAT HILLS TRAIL. 300 E 900 GREAT HILLS TRAIL. 00 E 5 JELL ;3: E IARY OF $7ive
AUSTIN TX 78759 _ AUSTIN TX 78759 ALCAHASSEE, Fign I0A
S — S— I T AU

9600 Great Hills Trail 9600 Great Hills Trail

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

200w 200w
City & State City & State 4. FE! Number -+ {Applied For
Austin, TX Austin, TX 74-2885882 Not Applicable
Zp 78759 Country Travis Ze 78759 Country Travis 5. Certificate of Status Desired EX gg'geoq:;?::ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— e 3 . . . .| Name . . B -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

City E FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {MOTE: Registered »f\penl signature required when reinstating) ) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES '
TILE MGR N EXoelete me il |MGR ' O change  fAddition
NAME FRIEDMAN, DAVID NAME Neal, Jeff :
STREET ADDRESS | 8600 GREAT HILLS TRAIL, 300 E STREETADDRESS | 9600 Great Hills Trail, Suite 200W
CITY-ST-2IP AUSTIN TX 78759 CITY-5T-2IP Austin, TX 75759
TITLE MGR ﬁ@emg ME MGR [ Change Ea(hdditiun
NAME JONES, CHRISTOPHER NAME Wilkinson, Tom
STREET ADDRESS : STREET ADDRESS , .
CITY-ST-2P %ognﬁﬂﬁggs%s TRAIL, 300 E ovsrze | 9600 Great Hills Trail, Suite 200W
A o Li ahtd FRILCO
TIMLE O Delete e SRS EA TR [ Change [ Addition
hame ] . NAME
STREET ADDAESS STREET ADDRESS - - ;
GITY-ST-2IP CITY-5T-ZIP il I—":II—:!!:]E} 5.324 p L | [_‘;—' —T
TTLE 1 Delee TITLE =220 == md:dl'ﬁe‘ﬂcﬁ.»\dd_ition
NAME HAME waadkTD 00 e85 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE p ‘O pelete TITLE O change [ Addition
NAME 3 . NAME
STREET ADDRESS | STREET ADDRESS
orv-sT-ap f CTY-§7-7IP
TITLE [ Detete TILE . [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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.

—_

P E e  y 15 L Y. .
SIGNATURE: %:ﬁ\loéau e e L TR /5/(,-, 2393150/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #

v 500200

CR2E083 (11/00) ' -



