ngO UNIFORM BUSINESS REPORT (UBR)

- Fj 8]
DOCUMENT # M98000001302 SECRETARY GF S14TE
1. Entity Name DIVISION OF CORPORATIONS
E.C. MURPHY, LLC
00FEE -7 P 2:05
Principal Place of Business 7 Mailing Address
4246 RIDGE LEA ROAD VHA INC. LEGAL DEPT,
AMHERST NY 1422¢ 22) E. LAS COLINAS BLVD.
IRVING TX 75039-5500
2. Principal Place of Business ’ 3. Mailing Address - “"l"" ”I |I|I| 'l"l "I"IIN ""‘ III" ||||’ "I" ""I II||| lm l“l
Suite, Apt. ¥, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
i o 16’1555%5 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired [ ?@gggq lﬁ?e%itional
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code
8. The above named ent;ty s-t-me‘rls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed vfr printad nama of registered agent and ttle if applicable. {NOTYE: Ragstared Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS Bl KD ADDITIONS / CHANGES -
e MEM [ petots e [ cuange [ Addition
RAME VHA INC. NAME
sraset somess | 220 E. LAS COLINAS BLVD. ¥TnEeY Aconess
CITY-31- TP IRVING TX 75039 CITY-3T- TP
wns MGR Coen  § me [ cumoga ] Adien
naue MURPHY, EMMETT C ae v SO0 15 =
sraeeT m0oRess | 4246 RIDGE LEA STREET ADDBESS -2y ﬁ:I:!'Dl 1--DT{|§L~U2U
orv-s-oP | AMHERST NY 14226 CITY-ST- 7P #3}**3} ;,D iH] 3}#3}** 000 _
LU MGR ‘ . : “[ pesete THLE I ) EJ w [ Adaitien
NamE MCCALL, DONALD R NAME '
STREET ADDEESS | 290 £ | AS COLINAS BLVD. STHEET ACDRESS ,
EITY-$1- 1P IRVING TX 75039 , CITY-3T- 1P / N!\
me | 7 petota TITLE [Jctanga  [] Addithen
WAME KAME
STREET ADBRESS SYREET ADDRESE
CITY-§T-TP EITY-ST-TP
T X - [ getets me [Jchangs [ Additien
KAME NAME
STREEY ADDRESS $TREEY AUDRESS
CITY-$7-21P S CITY-37-2IP
Tme ) ’ o [ peletn TITLE [T change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- It CITY-8T-OF

11. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119, O7(3)i), Florida Statutes. | further certify that the Informatian
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 compary or tha receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes,

HA Tine.. ) Sole member of £.L .17 utdir'pf’u_{JL,LQ_/
SIGNATURE: _B Sl FAR L QUIRED Q1992000 /2400

SIGNATUAE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

EL A ad

CR2E083 (9/99)



