DOCUMENT#  M98000001148 ; FILED

1. Entity Name __.»

2001 UNIFORM BUSINESS REPORT (UBR) o g
2

CENTEX MULTFAMILY ST. PETE I, LLC. _ ' Ol MAY -7 PM 5: 29

f SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A HASSEE- FLOR IUA
2728 N. HARWOCD STREET P.0. BOX 199000
DALLAS TX 75201-1516 CORP. TAX DEPT.

DALLAS TX 75219

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NGT WRITE IN THIS SPACE ﬁj“
City & State City & State 4. FEi Number Applied For .
75-2783688 Not Applicable
Zi t Zi Count i
P Country P ouniry 5. Cerificate of Status Desied ~ [J  9-00 Additional
. . T Fee Required 1
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
N Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisierad agent and litle if applicable. (NOTE Reygistered Agent signature required when rainstating) DATE
_ IWt ! S EOoOnd=m 36 T oD
FILE NfW1Il FEE IS, $50.00 ‘ 5310 ~-01m0--011
Make Check Pei mble to Depﬂrtment of State w0, 00 ssekabiL T
I3 L . L
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /| CHANGES -
MLE MGR 2 Delete TTLE ma e ' [lChange  B@-Acdition | S
e VICK, MICHAEL M we |0 ey JeEL S. E
STREET ADDRESS | 2728 N HARWOOD STREET STREET ADDRESS 1729 l‘} H A ool ST g
CITY-ST-2IP DALLAS TX 75201-1516 CITY-ST-2IP Tallab, TX Hs 20| §
TITLE MGR Delete TITLE A e M 3 Change Acdition | £5
tME LOVELADY, KYLE D NAvE Weinbere, STerhan M.
STREET ADDAESS | 2728 N HARWOOQD STREET . STREET ADDRESS |9 129 N . HARWOo b 8T,
CITY-ST-2P DALLAS TX 75201-1516 oy-st-2p ! Dalles T 1520\
TITLE MGR W Delee ~ F ™LE T - JChange (] Addition
NAME WINZELER, DENNIS K HAME
STREET ADDRESS | 2728 N HARWOOD STREET STREET ADDRESS
CITY-S1-2P DALLAS TX 75201-1516 CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZiP -
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE « [ betste TITLE : [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby 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 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this r ;port as required by Chapter 608, Florida Statutes.

SIGNATURE: , / Y oy LJIFBIL::‘JJ;});QW,;ML yl/Z‘(/Df /2#'!] -Svoo
SIGNATURE 4| R0 OB PRINTED NAME OF SIGNING MANAGING MEMBER, MAN. GER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phone #




