o
‘ UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # M99000000052 Secretary of State
1s.ljrl1.lntLName LLC . 02-14-2003 90065 005 ****50.00
F‘ A, L
Principa! Place of Buéiness Mailing Address
6363 WOODWAY. SUITE 1000 63569 WOODWAY. SUTTE 1000
HOUSTON TX 77057-1757 HOUSTON TX 77057-1757 :
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 76.0594168 Applied For
Not Applicable
Zip Country Zp Country 5. Cericate of Status Desied ~ [] 9900 Additional
- - P I T e e e - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE §S $50.00
Make Check Payable to Fiorida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES .
T MGR [ Delete TITLE () Change [ Addiion | &
NAME FIMC GAINESVILLE, INC. NAME 2
STREET ADDRESS | 6363 WOODWAY, SUITE 1000 ’ STREET ADDRESS 2
CITY-5T-2IP HOUSTON TX 77057 CITY-ST-ZIF ot
o
THLE 7 oelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P )
TILLE ' " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
mLE [ petete TILE [1Change [ Adition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . : - . o e CITY-ST-2IP
me - : [T Delete miE [ change [ Addition
NAME 'l e L s T B NAME
STAEETADDRESS | ' - : S " S STREET ADDRESS,
CTY-ST-2IP . L CITY-ST-2IP
ME ‘ ’ O Desete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

indicated on this report is

limited liability company g thef receiver or trustee empgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
% and accurate and that sy signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

naeE(mo Q/Jfaw}’ 712.570.032

SIGNATURt AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phone #




