LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # M99000000 789

Hines M anagem ent LLC

05-12-2002 90598 040 ****50.00

LR

~ DO NOT WRITE IN THIS SPACE

958361

2. Principal Place of Business 3.K Mailing Address
d800 Rst Qak Blhd. | 3800 Post Oak Rlvd
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 5Hogo L&+e. 50400
City & State City & State 4. FEI Number Applied For
ou_s'l'on, Tx Houston , Tx 76 ~06 10004 Not Applicable
Zip Country Zip Country . ) $5.00 Additiona)
7 7 056 us 7705 6 S 5. Certificate of Status Desired a Foo Requiradl ona
T R S ) S 7. Name and Address of Current Registerad Agent
] ’ : ‘ Name T '
DO NOT WRITE_ G Getperation S ystem
- . 0 < INNJL ¥ e s Street Address {P__.O. Box Nurpperr is Not Acceptable) -
‘:‘;Vj[ ] ’ e ao Sou-}-/\ P.n@ I.S/qhd Lo ac!
. Cit v Zip Ced
o Y qu;ﬂ‘qfﬁ oh FL 33%35/

“¥ The above named entity submils this statement for the purpose of changing its registered office

of registered agent. or both, in the State of Florida.

CRZE083B (12/01)

SIGNATURE
Signalure, typed of printed name of regislered agent and Litle if apphcatie. BGATE
9, MANAGING MEMBERS /MANAGE RS 3
LE MGEM L R T
NAME Hi’l¢$ J__n'f'e!' e$+..$ L“'”fed Fc;r'f'qei’s*,,? NAME -
1)
sTecTaomeess |2 OO Post Oak 3lvd. Ste. So STREET ADDRESS
estp | Houw e o n , Ty 71056 CITY-55-2P
™me me o
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-§T. 2P - CY-ST-2P
TILE mE : ‘
NAME MM - . ’
| smerTanpess. o STREET ADDRESS DO NC . 1T
CITY-ST-2P e e ol evesTI I | s e ' wM%W_BIIE it e
e mE Al : 3% ~3 '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . C )
CITY-57-ZIP CITY. ST 2P :
TiMLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY:5T-2P |
e - TME -
NAME HAME :
STREET ADDRESS STREET ADORESS |
CITY-ST. 2Ip CITY-ST-ZP

indicated

11. | hereby certify that the information supplied with this filin

SIGNATURE:&KQ

g does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. i further certify that the information
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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

va‘ sst Secy.oF
Hiti- CLin HiLP- £S5

$/19 /02, 113/966 -SY20

SIGNATU AND TYI 'OR PRINTED NAME OF h MANAGING

, OR AUTHOR.ZED REPRESENTATIVE

Date Daytime Phone #




