. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

~___UNIFORM BUSINESS REPORT (UBR)
COONEIT NSBO00CO 148 | | Secretay of Sat

1. Entity Name

CENTEX MULTHAMILY ST. PETE |, LL.C.

Principal Place of Business Mailing Address
2728 N. HARWOOD STREET P.O. BOX 58000
DALLAS TX 75201-1516 CORP. TAX DEPT.

DALLAS TX 75219

e e VAR AR UGS Th

Sulte, Apt. &, etc. Suite. ApL. #, &tc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 75-2783688 Applied For
. : Not Applicable
Zi t i Count
P Country i ountry 5. Certificate of Status Desired [ §E5e ggq:::’:é"f’"a'
=T rsmes g Name ‘and Address of Current Registered-Agent— === ~s-—~—— -—7-Name and Address of New Reéglstered Agent —=—" —=&=———=
Name :
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of rsgistered agent and fitle it 2pplicebly {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!U FEE iS5 $50.00
Make Check Payable to Florida Departrent of State
Due By May 1, 2003

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ Delete TINE Ol Change [ Addition
NAME REED, JOEL § NAME
STREETADRESS | 2728 N. HARWOOD ST. ‘ STREET ADDRESS
CITY-ST-2IP DALLAS TX 75201 CITY-ST-2IP
mE MGR (3 Delete TLE Clchange [ Addition
NAME WEINBERG, STEPHEN M NAME
STREET ADDRESS | 2728 N. HARWOOD ST. STREET ADDRESS

CITY-ST-2IP DALLAS TX 75201 CITY-ST-2IP
7L MGR ) ’ - © O Delete me T T 7 h e 3 change [} Addition
NAME LOVELADY, KYLE D NAME
STREET ADORESS | 2728 N. HARWOOD ST. STREET ADDRESS
CITY-ST-2/P DALLAS TX 75201 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-87-2IP GITY-5T-2IP
TITLE 1 Delete TITLE ‘ [ cChange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS

CTY-8T-7IP CITY-ST-2iP
TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oITY-§T-2IF

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(1), Florida Statutes. { further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes,

SIGNATURE; 40 & REZOMNEEBon.s il '7’2’/05 (21y) 18]-5907

SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #

0067776

CR2E083 (10/02)



