2000 UNIFORM BUSINESS REPORT (UBR) APFPROVED

CR2I:083 (9/99)

FILED
DOCUMENT #  M98000001550
. |
. TRV .
CIN RIVER BRIDGE GP, LLC. GOMAY -5 PH 3: 10
SEEJRETAR\;{_ OF STATE
e NHASSEE, Fi
Principal Place of Business Mailing Address TALLAHASSEL FLOR RIOA
2100 MCKINNEY AVENUE. SUITE 700 2100 MCKINNEY AVENUE. SUITE 700
DALLAS TX 75201 DALLAS TX 752016908
S S AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 City & State City & State 4. FEl Number Applied For
75‘2796234 Not Applicable
Zip h Country =~ ©| o #e s e ). Country = |” 8.-Certificate of Status Desired . _{]_ .,g‘g‘.ggq L,:Li\:jec‘i:i'tional
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 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 Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) FILE NOWH! FEE IS $50.00
Make Check Payable to Departmen of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE MGRM T petete TEE MER M Chamgs (] Additien
AN {NVESTCENTER W, LLC. HAME InvesdCenter ML L L& - é
svaeeT aosaess | 2001 ROSS AVENUE, SUITE 3200 sweet woomess | 2 100 MCkL NNty ;AVC. w100
orv-szp | DALLAS TX 75201 astze | Dl\as Téxas 1520\
TME 7 Detets TmE Oceange [ Addition
MAME NAME )
STEEET ADDRESS . STREET ADDRESS
CITY-3T-2IP ’ CITY- $T-2IP
TIME 1 o T T o ) me T N S {7 changs — [ Additien | .
NAME NAME !
STREET ADDHERS STREEY ABDRELS
HTY-ST-IP CITY- $7-TIP 1 DI"THI'T'DE?TE_"DG 1 -
o O oo e 106/ 0.700--0 ] (153 £ deon
MANE ~f namE segkanl), 00 sG], 0D
STEEET ADDRESS STREET ADDRESE
CITY-ST-2IP . CITY-§1-1iP
TTLE [ petets me . [Ochange  [] Addiion
NAME NAME
" STREET 3 § stRer Avoness
CITY-3T- . CITY-$7-2IP .
e l mP s (T changs [ Ataition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-eT- T CITY- $T- 2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
g and that my signature s| [l have the same lega’ effect as if made under oath; that | am a managing member or manager of the

Fusiee empowered to exefyite this reprt as required by Chapter 608, Florida Statutes, (
Mmana: 2l+]bbl 8000

11. | hereby certify that the information supp
indicated on this report is true and acg

Imuted Irabrllty company pr tha recelvg
\l nves ’FCC. :
SIGNATURE: &




