1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # M98000001302 Secretary of State
o 03-13-2002 90099 027 ****50.00
E.C. MURPHY, LLC
Principal Place of Business Mailing Address
4246 RIDGE LEA ROAD VHA INC. LEGAL DEPT. . A ’
AMHERST NY 14226 220 E. LAS COLINAS BLYD. B n n ﬂaﬁzﬁ N
IRVING TX 75039 ™
= e e s [ RR WA MU TR
Suite. Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
16-1555%5 Not Applicable
ap Country aip Country 5. Certificate of Staius Desired O $5'00 A.dditional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

£ Name
CORPORATION SERVICE COMPANY : e
- e 1 201-HAYS-STREET=— o S aee, | Stre6l Address (P.O. Box Number is Not Acceptable) - . o . . .

TALLAHASSEE FL 32301-2525

City . FL Zip Code

8. The above named entity submits this st=*~mant f~r tha purpose of changing its réaistered office or reqistered agent, or both, in the State of Florida.
. . -~ . TR AP B LRI e B
- - . g - - e Tl X - - - - N LR,

- r . ’ -
SIGNATURE : il AR L - . . . . . o T
E‘ﬁ’ature.'typaﬂ’nr Brirted name of registereR Bgant and e i applicable. T INOTE: Aggfierad Agent sifnalura required when reinstating) OATE. e T

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MEM O palete TITLE [JChange [ Addition
NAME VHA INC. NAME

STREETADDRESS | 290 E. LAS COLINAS BLVD. STREET ADDRESS

CITY-ST-2IP IRVING TX 75039 CITY-ST-21P

e MGR }@ﬁae TmE [ Change [ Addition
NAME MURPHY, EMMETT C NAME

STREET ADDRESS | 4246 RIDGE LEA STREET ADDRESS

CITY-ST-2IP AMHERST NY 14226 CITY-5T-2P

me , | MGR 1 Dekete TLE [ Chenge [ Addition
NAME N MCCALL, DONALD R NAME

STREETADDRESS | 220 E. LAS COLINAS BLVD. STREET ADDRESS

om-sT-ZP G | JRVING TX 75039 CITY-ST-2IP

TITLE O Delgte TITLE [ Change  [J Addition
NAME . e e mmEmem s s meml  aeme al e _EA_ME_ B

STREET ADDRESS e R e e =i = - e .
CITY-ST-2IP CITY-ST-2i8

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-71P

TILE 7 Delete TLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectionh 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabitity comp?y or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

INc.) as Solk. Mmember of £C Murp hy LW

L Lo e AR VP OF VA The, o/%/co.  aSmoo

SIGNATURE: A

PED OR PRINTED NAME OF SIGNING umnma’memapﬁ’ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phong #

SIGNATURE AND

]

CR2E083 (9/01)



