2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name,

M98000001148

CENTEX MULT!—FAMILY ST. PETE |, LL.C.

Principal Place of Business

2728 N. HARWOOD STREET
DALLAS TX 752011516

Walling Address

£.0. BOX 193000
CORP. TAX DEPT.

00 AT -4
- TH rE
creRETARY OF STAIL
rf‘f?'t?f-«;m 5EE, FLORIDA
TN ' bl

YOS 10D

N

DALLAS TX 75219-3000

2. Principal Place of Business 3. Mailing Address “Imm ”” m |||“ II"“I“' IIM "I" "m “m lml Ilm ’I“ ||||
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
- 75’2783688 Not Applicable
Zi? L _)TC:C_“_JTF}'_ I R __fii__r I C°“f’"y 5. Certificate of Status Desired. .. []- ?@i’&&ﬁ%}"@al- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAMASSEE FL 32301
City FL Zip Code
8. The above named entity.submits this statement for the purpose of changing its r‘egistered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE ~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/ MEMBEHS 10. ADDITIONS/CHANGES
e MGR ' L] Dokt e [ ctange [T Adrtion
WAME VICK, MICHAEL M nAME
FIREET ADDRESE | 2728 N HARWOOD STREET STREEY ADDRESS
om-st-2¢ | DALLAS TX 75201-1516 em-$1- 2
TITLE MGR £ Detate TITLE [Jchenge [ Addition
NANE LOVELADY, KYLE D MANE AN 32s9204——4
SRS MOTAESE | 798 N HARWOOD STREET STNEET MDORESS -05/26/00--01103--003
Tv-sTIP | DALLAS TX 75201-1516 _ onrY-s7-20° by, 00 s, 00
me MGR cT [ vetets TmE . ) "Cevange [ Acdnisn™
NAME WINZELER, DENNIS K j Name
s1acx) DRSS | 9728 N HARWOOD STREET STREEY NIOKESY
CITY-$1-1P DALLASTX_ZSZQ]:IS‘G CITY- 81-21P
Tine ] Detetn TME [CJchangs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- §T- 2P | omy-g1- P
me T Dokt Jome [Jotangs ] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-87-7P
me . ] petets e [Jcnenge [ Acdiion
BAME NAME
) ADDRESS STREET ADDRESS
T IIe J covarae

11] Hé-l-'eby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

214298/ 207

Daytime Phone #

Lo\ré.-llxcl.q of-28-2000

SIGNI JAN.ABING MEMBEH OR MANAGER ! Data

éGNATURE:

CR2ED83 (9/99)




