., 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90042 032 ****50.00

DOCUMENT # M99000000053

4. Entity Name

SUH FLORIDA STATE L.L.C.

Mailing Address

6363 WOQDWAY. SUITE 1000
HOUSTON TX 77057-1757

Principal Place of Business

6363 WOODWAY. SUITE 1000
HOUSTON TX 770671757

820069

R

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
76-0594 64 Not Applicable
- 7 —
Ze Country P Country | 8. Certificate of Status Desired | [ $5.00 Additional
- —_— - ) - - T T e - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registersc agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS B K - ADDITIONS / CHANGES _
THLE MGR 3 Celete TITLE [(Jchange [ Acdition | S
HAME FIMC TALLAHASSEE, INC. NAME %
STREET ADDRESS | 6363 WOODWAY, SUITE 1000 STREET ADDAESS 2
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2iP ﬁ
— c
TITLE ] Delete TITLE ) change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
omv-stze | . — - . [ omv-srae o —— — e e = e
TmE [ palete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oslete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE O pelete” TITLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE £ Delete TITLE (7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-3T-ZIP
11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is tpg and accurate and that my signature shall have the same !egal effect as if made under oath, that | am a managing member or manager of the
limited liability compa/nf; receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘”‘f'ﬁﬁ’/%/ [l foevs— U35 L
by ! iy
p—— /08 s -- 2 J 70,031
SIGNATURE]AREFTYPED OR PRIRTED NAME OF SIGRTRG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Date Daytima Phone #




