2001,UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

DT-TALLAHASSEE GP, LLC

M99000001010 ‘

Principal Place of Business

1950 STEMMONS FREEWAY
. SUITE 6001
DALLAS TX 75207

Mailing Address
1950 STEMMONS FREEW:.Y

SUITE 6001
DALLAS TX 75207

+2. Principal Place of Business

3. Maiting Address !

Suite, Apt. #, etc,

Suite, Apt. #, etc.. i

AR BEAT B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75—2826887 Naot Applicable
Zi Countt Zi Countn m
P ouniry P LAty 5. Cenificate of Status Desired | $5.00 Additionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICES COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its -egistered office of registered agent, or both, in the Stale of Florida.
SIGNATURE . — :
Signature, typed or printed name of registered agent and title if epplicable. {NOTE Registered Agent signaiyre required when reinstating) DATE
I 10 |
FILE Nll !;!! FEE l' $50.00
Make Check Pa fl?]e to De|ﬂrtment ot State
P
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O Delete L [ change [ Addition,
. NAME DT-TALLAHASSEE MANAGER CORP. NAME
sTReer aDDRESS | 1950 STEMMONS FREEWAY STREET ADDRESS
CITY-§1-21P DALLAS TX 75207 CITY-s7-21P
TITLE [ Delete TITLE [Achange (] Addition:
NAME NAME a— — gy 4 '
0000427221 3 -3
S STREET ADDRESS ~=! - _
STRCET ADDRES ~15/2 1/ -0 10--007
CITY-ST-2IP CITY-ST-2IP i I'EI‘SQ DD i!'il"l'ﬁ'!r:l] i3
TITLE 3 Deleta THLE [ change (] Addition
NAME - - T T NAME - T Tt T
STREET ADDRESS STREET ADDRESS |,
CITY-$T-2IP CITY-57-2IP
TITLE O Dalete THTLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS 1
CITY-ST-2P CITY~ST- 2P
TLE [ Detete TITLE [Jchange  [] Addition
NAME NAME .
STAEET AIYORESS STREET ADDRESS
city-s7-3p omy-st-zp |
11. | hereby certify that the information supplied with this fiting dees not qualify fc the exemption stated in Section 149.07(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 company or the receiver or trustee emp.

owerad tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS'@NE“MDMED;:;N;E; 47 AEQUE L2361 2/¢ £33 Joad

SIGHING MARIGING MEMBER, Ma IAGER, OR AUTHORIZED REF

o s, ']
L — y am)

dv 0868200

CR2ZE083 (11/00)



