2001 UNIFORM BUSINESS REPORT (UBR)

.o
DOCUMENT #  M98000001150 ~ | |
. Entity Name
CENTEX MULTI-FAMILY ST. PETE |, LL.C. ) FI L E D
" L
Principal Place of Business . . . Mailing Address 200' JUN - 7 ! AH IU: !"3
2728 N. HARWOOD STREET P.0. BOX 193000 Iy o [ ats!
DALLAS TX 75201-1516 CORP. TAX DEPT. pgA‘fE:{HCAS §E§PORA ”ONS
DALLAS TX 75219 . FLOR!
2. Principal Place of Businass 3. Mailing Address i ”Ill“”“l ‘Ill' ||m Ilm ||” m“ m" ml' “ “ |||| I”” II” {Il‘
Suite, Apt. #, elc. Suite, Apt. :#. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 752763681 | cppieot
ppiicable
e Country Zip Country 5. Certificate of Status Desired A ?i'ggql_‘:?:éﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegl.alered Agent

- _|_Name

B TV -

CORPORATION SERVICE COMPANY | | __ ' 1

1201 HAYS STREET Street Address (P.O. Box Number is Not 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 both, in the State of Florid"a,
SIGNATURE }
Signetura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
FiLE NOW!!! FEE IS $50.00 |
Make Check Payable to Department ot State }
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR & oelete TITLE M&& ' [0 Change  [BAddition
NAME VICK, MICHAEL M NAME ReeD,JoEL 8.
see aockess | 2728 N HARWOOD STREET STREET ADDRESS | 9 772 @ N. teewiood ST,
orv-srze | DALLAS TX 75201-1516 arstP | Dallas, TR ASLOL
me MGR & Delee Tme meR } O change (3 Addition
NAvE LOVELADY, KYLE D § e WeinBERL, STepHeN \*\-“ .
STREET ADDFEsS | 2728 N HARWOOD STREET SREETAOORESS | 9 02 g N . LkRRMOOD ST.
orv-sT-20 | DALLAS TX 75201-1516 ovse2p | Tyallpe Ty 75201 |
TILE MGR 4 Delste TimE ’ | ] change  [J Addition
v WINZELER, DENNIS K _ e~ - | - o4 SETas 00— —1
smeet ootes | 2728 N HARWOOD STREET smest soeess i3 —-019
GITY-ST-2IP DALLAS TX 75201-1516 CITY-ST-7IP =Ty VA
TITLE [ elete TLE T [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TIMLE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
e, [ velete THTLE [ change  [] Addition
NAME - NAME
STREETADDRESS * $TREET ADDRESS Ll v
CITY-ST-2P CITY-$T-ZP

PR

11. | hereby certify that the information supplied with this fiing does not gualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR KA NG A0

SIGNATURE: Co2 /et T J e ik i gl 2ep s (2w) Alt-Sovo
. ) SIGNATURGAHD TF€6 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Prone #




