2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99 000000 987
1. Entity Name iy - .
. Lt 0} AFR 27 FH 4 Sk
Hines Managemend, S
SECRETARY OF STATE
. : - TALLAHASSEE. FLORIDA
Principal Piace of Business Malling Address
2800 PostOak Blvd. 2800 Fost Oall Elvd.
3"'{ S—OQO S+c. S'Ouo T
Hous‘l’ en, TX 17086 Hou sten, T 77°
2. Principal Place of Business 3. Mailing Address
Suite, Api. ¥, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76 ~ 06 1000y Not Applicable
Zip Country 2p Courntry 5. Certificate of Status Desired [ gg—g?q Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ A o e e 1 - - N '
CT Corpora ton 51£+e”’1 J e
ja 0o Seuth Pine Tslawd Rea Street Address (P.O. Box Number is Not Acceptable)
qun‘?’u‘h‘on, FL 33327
City FL -| Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State ot Florida.
SIGNATURE "
Signatirn. typad of Printad rame of ragitared gent and Bils 1 WOTE: F A Agent Taquired when DAIE
Ern :
9. MANAGING MEMBERS / MEMBERS 0. , ADDITIONS /CHANGES - - "
e MeRH . L Il cvme Change Adition .
HAME Hines Interecis Lymited Par fnersq‘?eﬁu NAME = = %
| stoeer sooness | 2B o0 Post Osk Eivol- STREET ADDRESS o
arv-st2p | Howston, Tx 77056 cry-si-2p %
e O oelew ms I Crame 3 Adinon | &
HAME NAME
STREEY ADDRESS STREET AUDRESS
CY-ST- 2P CITy-57-2P
e ] O Delete TRE [J Change  [] Addition’
NAME HAME ' o P L B i P o
0 - ]D . g,)t__'l o )
STREET ADDRESS STREET ADDRESS | RLALE %g%?ﬂ%—- T132-~025
am.s1.20 oy-s1-20 a0 #esxSl, Ol
TALE T Oesete TTE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-0P
me 01 Deicte e [J Changa (3 Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS P
orv-ste | o f crv-st-ze e
M T - . C T i owes . f ™ LM murs L) chanpe- - [ Additon
STREET ADORESS R L STREET ADDRESS "
CITY-ST-ZPP a ©o 7§ oiTy-sT-ae :
A1, | hareby cerrﬂhz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
" inclicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability comgw o the receiver of trustee empowered 10 exacute this repert as required by Chapter 608, Florida Statutas.
. . verld sat. Sec‘y .0 ’0
SIGNATURE: Conitlivlibihsale e b Mo #@3 /o) (13)cargoo
SIGNATURE .mo/ivfen GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF OR AUTHORIZED REPRESENTATIVE G Dintnng Frovg 8 ) B

%4



