2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DT-TALLAHASSEE GP, LLC

M99000001010

Principal Place of Business
1950 STEMMONS FREEWAY

Mailing Address
1950 STEMMONS FREEWAY

APPRUVED
AND
FILED

00 JUL 1T AN LO

SECRETARY OF STATE
LU AHASSEE, FLORIDA

SUITE 600t SUITE 6001
DALLAS TX 75207 DALLAS T 75207-3107
2. Principal Place of Business 3. Mailing Address “Il’"" ul il"l ‘lm I|”| Ilm "w Ilm "m Ilm Iml "m "“ 'III
ol & X4 22 abad«., Same &S G‘Dau-d——
Suite, Apt. #, e}c}. : Suite, Apt. #, Btc? 5 DO NOT WRITE IN THIS SPACE
(4 o -
_ CityaState_ 4. ___ City & State a. FEI Number Applied Fer
M- e e ~ " =
o - R "APPH‘EB‘FQR‘ - — Not Applicable
zp be Country gy Zip i@ Country ¢ ¢ 5. Certificate of Status Desired [} $5.00 Additionat
. Fee Required R
> = —=_= ==z Name and-Address of Current Registered-Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICES COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and Utg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
OS2 r — 5
FILE NOW!!! FEE IS $50.00 ?DD%%%‘?DD—EFJIEDSIEB 17
Make Check Payable to Department of State RS0, 00 #eeEss0. 0D
9. MANAGING MEMBERS/MEMBERS J 10. ADDITIONS /CHANGES
T MGR ] belorn TITLE (Jevamgs [ Avdition
e DT-TALLAHASSEE MANAGER CORP. e
smery somaess | 1950 STEMMONS FREEWAY STREE Sosness
cry-31-3F | DALLAS TX 75207 cmy-s1-2p
TITLE [ peteta TINE [Jcoangs [ Addrtton
NAME NAME
RTREETADDRESS.| — .~ o e[| ATREET ADBRERE | o i e . . et n e
Y- P LA = ) - "Pl‘.!;‘_"np, —- _:: l'ﬂ—-—-;‘:egg-:“"s” SR T e TRy e e SR o )
BT - ] pelots TmE (Jotamgs [ Adtition
MNAME KANE
STREET ADDHESS |. STREET ADDRESS
eirY-s1-IP CHTY-$T-21P
e ] pelern e [Jthengs [ atmition
MAME NAME
STREET ADDRESS STREET ADDREES
, CITY-sT-mP CITY-ST- 1P
me ] Detets TLE Ol changs [ Addition
MAME x MAME
STREET ADDRESS STREET ADDRESS
city-sv-IIp cITY-31- 117
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NAME WAME
STREET AUDRESS STREET ADDRESS
CIY-3T-11P I CITY-3T-21P

1.1 he'reby cértify that the information supplied with this fiting does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparsy or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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: ST e

BEQUIRED
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A1Y §83 /000

SIGNATURE:

bianaTURE #D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER

Date Daytimé Phone 8
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