2001 UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # e
© Eiynn: M99000000601 01 HAY -8 AM 9:30
CUMBERLAND ALLE IANCE MANAGEMENT COMPANY, LL.C. CCCRET! 'r'? OF STATE |
TALLARASSEE, FLORIDA
Principal Place of Business . Mailing Address ‘
4901 W. LOVERS LANE 4801 W. LOVERS LANE~ o
DALLAS TX 75209 DALLAS TX 75209
2. Principal Place of Business 3. Mailing Address HI"II” “I lm"lm Iml |Im "m "I" "m Iml Iml mll "NII‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number ' : . |__[Applied For
752724114 | Not Applicable
Zip Country Zip Country - 5.C ertificate of Status Desired :El ?ei.g?qlﬁfgjitional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S ’ i ~Name . . }-
\
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) ‘
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floridz;a.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O Delets THTLE ' 4, Ocrange O] Addiion
NAME CUMBERLAND ALLEGIANCE DEVELOPMENT COMPANY NAME . [ P _
sTheET ADCRESS | 4801 W. LOVERS LANE L STREET ADDRESS 200004 3623420 ——9
omv-5-2¢ . | DALLAS TX 75209 oITY-57-2P -Db / DB.-" 01--01 Uq ~-314
TITLE MGPRM [ Delete TITLE 5 A
NAME BUCKSHOT INVESTMENTS, INC. NAME |
STREET ADDAESS | 4801 W. LOVERS LANE STREET ADURESS
cmv-s-2¢ | DALLAS TX 75209 CITY-ST-2P !
TME [J Delete TLE O change T Addition
NAME NAME |
STREET ADDRESS |- - - - - STREET ADDRESS E : .
CITY-ST-2P CITY-$T-2IP
TITLE i Delete TITLE ' ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP . |
TILE [ Detete )13 [ Change  [J Addition
NAME NAME i
STREET ADDRSS STREET ADDRESS :
CITY-§1-2iP, CITY-ST-2IP N .
TNLE ) O Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-S7-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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or kgsiee o powsrexecute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE 306 A5 [i\ww Lgﬁ*}/ ‘//«;’) ‘7/0! cgl‘f" 366-3136¢

SIGNATURE AND TYPRD OR RAINTES uAﬁE oF snume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylimé Phons #




