FILED

2002 UNIFQB_,I.Q;QU_SINESS REPORT (UBR) Feb 05 2002 8:00 am 3
DOCUMENT # M99000000684 Secretary of State

1. Entity Name
YBgR Ty APA ENTS. LLC 02-05-2002 90060 036 ****50.00
Principal Place of Busingss Mailing Address
- oy
THREE GREENWAY PLAZA. SUITE 1300 THREE GREENWAY PLAZA. SUITE 1300
HOUSTON TX 77046 HOUSTON TX 77046
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
76%12457 Mot Applicable
] i Countr iti
Zp Country Zip ountry 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street 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 subrmits this statement for the purpose of changing its registered office or registered agent, or ioth, In the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS N o ADDITIONS | CHANGES _
Tme MGRM Ooeles | e O chenge [ Agdition | 5
A JEFREY DOBBS COCKERELL NAvE o
STREETADDRESS | 803 €. NASA ROAD 1, SUITE 156 STREET ADDRESS 2
CITY-ST-21P WEBSTER TX 77588 . CIry-$7-21p W
c
TITLE 1 Delete TITLE (G changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE [ Dalate TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dpeg ffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ave the sape | ect as if made under cath; that | am a managing member or manager of the
limited liability company of the recei g wRred red by Chapter 608, Florida Statutes.
SIGNATURE: 2 ' J-23-02 1/3-38%-25Y=
smnnu?a/ WW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



