2001 UNIFORM BUSINESS REPORT (UBR) ST T

DOCUMENT#  M98000001302 FILED

1. Entity Name

s L]
£.C. MURPHY, LLC OIMAR IS PM 4: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address Tfl. {. L A :"' &S S Ec‘.‘.- FLOR ! DA
4246 RIDGE LEA ROAD VHA INC. LEGAL DEPT.
AMHERST NY 14226 220 E. LAS GOLINAS BLVD. .
IRVING TX 75039 I I | II’
2. Princfpal Place of Business 3. Mai”ng Address o | lll‘ll” ”l ‘I||| ||”| II”I I|||| |||| ||” |||I‘ |||II ”" IIHI |’|H
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
16‘1555%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9900 Addiionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - Street Address {P.0. Box Nimber is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City , FL Zip Code
8. The above named énlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS/CHANGES
TITLE MEM [ Detete TIILE (3 change [ Addition
NAME VHA INC. NAME '
sTheer aoaness | 220 E. LAS COLINAS BLVD. STREET ADDRESS
om-sT-ze | JRVING TX 75038 CiTY-ST-ZIP
TiTLE MGR 3 elete TITLE [ cChange [ Addition
NAME MURPHY, EMMETT C NAME i1l Sa=ad——
STREET ADDAESS | 4246 RID'GE LEA STREET ADDRESS <40 _:Dgxé%%f_:‘jh%__ﬂaa
om-s-2P | AMHERST NY 14226 om-s1-2¢ AN £.za 0 INE
TILE MGR 1 Detete TITLE [ Chenge [ Addition
KAME MCCALL, DONALD R NAME .
STREET ADDRESS | 220 E. LAS COLINAS BLVD. STREET ADDRESS
CITY-57-21P {RVING TX 75039 GITY-5T-7iP
TITLE ) O pelete TLE M-Change  [J Acdition
NAME | [T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change ] Adaition
HAME . ’ NAME
STREETADORESS STREET ADDRESS
CITy-S7-2IP CITY-S7-2IP
TME 2 [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company olr/t_r}f/ie eiva/o(r]trustee empowered to execute this report gs required by Chapter 608, Florida Statutes. .

¢ (s0le. Frem

ber
SIGNATURED 5 B 0 AL, oA VP oF VI e, 219:-01 Nivg200ic0

SKINATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER,JOR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #

dv 6586200

CR2E083 (11/00)



