2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FILED
DOCUMENT #  M99000000989
) . : '"!; ,‘.?:‘":" - (835} .
HINES MANAGEMENT, LLC. VBT -1 P 2 3
SECRETARY OF STATE
- Tal L AHACSEE nt -
Principal Place of Business Mailing Address ALLARASSEE, FLORIDA
2800 POST QAK BLVD.. 47TH FLOOR 2800 POST QAK BLVD.. 47TH FLOOR
HOUSTON TX 77056 HOUSTON TX 77056-6100
2. Principal Place of Bu§iness 3. Mailing Address ”"lll" ”I "”I |Im II"' "m Ilm "l” "m II“' ml' !l”l |||| ‘"‘
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
- é ~06I1006a q Not Applicable’
Zip Country Zip Counlry 5. Certficate of Status Desied ~ [J  $9-00 Additional
’ Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - T T T ~"Name = = = T - ==
C T CORPORATION SYSTEM Slreet 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 registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ] ADDITIONS/CHANGES
e MGRM L Dotets T SN0 325E (= - My
NAME HINES INTERESTS LIMITED PARTNERSHIP NAME -05/13/00--01014 ——D@l
aTeeET Anoeest | 2800 POST OAK BLVD STREET ADDREEE S, 00 kS0, 00
GITY-87-1IP HOUSTON Tx 77056 Cry-31- 1P
TILE [ pelets TITEE {Jchange [ Additien
NAME . FAME
STREET ADDRESS STREET ADDRERS
CITY-ST- 2IP cITY-31-71P
me | : 1 peters e . o, [onmes []atmion |
AAME NAME .
STREET ADDSESS STREET ADDRESS y
CITY-8T- 2P CITY-$T-7IP
e O betots TITLE (] change [} Additton
NAME K ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP CITY- $T- 1P
TME ’ 1 Detete TITE (Jchange [ Addttion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) . CITY-ST- 1P
T Opetets ~ [ mms [ thangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P £ITY-ST- 7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. o T e —
SlGNATUR_E:W WMEGINETURE e faimED L//R 6/6‘0 (213) 64 {-§009

' YianaTuRE Afb }’VPED OR PRINTED NAME OF SIGNIND-MANAGING MEMBER OR MANAGER Date Daytime Phone #

E¥GirLO0

n

CR2E083 (9/99)



