2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001 142

1. Entity Nama

GREYSTONE DEVELOPMENT COMPANY, LLC

Principal Place of Business
22 W LAS COLINAS BLVD

SUITE 2100

IRVING TX 75039

Mailing Address

SUITE 2100
IRVING TX 7503%

22 W LAS COLINAS BLVD

il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AND
FILED
RO HAY 2D AMII: LY
SECRETARY OF STATE

ity

SECRET) TE
TALL ARASSEE, FLORIDA

-

MR

DO NOT WRITE iN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
. 75‘2733376 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ.\dditional
Fee Required
- = 6, Name and Address ot Current Registered Agent -~ o 7. Name and Address of New Registered Agent - - -
Narme

CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number

is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatuwre, typed of printed nare of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
o FILE NOWIl! FEE IS $50.00
L Make Check Payable to Department of State

3. T T AN AGING NEWERS TENBERS Y. ADDITIONS CHANGES

TmE MGR O bkt TE MAR Clcuange  [ShAfimon

naME LANAHAN, MICHAEL B nane Chesnut, Jeff

svoey moaniss | 25 W :AS COLINAS BLVD SUITE 2100 meioonn (222 W. Las Olinas Bivd. # Z2i0p

"EITY-8T-TIP IRVING TX 75039 CiTY- ST- 1P J‘_rqiy\a fn( T 6036‘]

e MGR O3 eots Time - D) thamg (] Attt

RAME STEINHOFF, PAUL F JR NAME

STREET ADOREES | 95 W LAS COLINAS BLVD SUITE 2100 STREET ADORFES

emv-sTEP |IRVING TX 75039 onv-grziv SoonOsz2al4ass——
FPME - = -fMGR ¢ - e o o~ e Ol e oL [ - TR TAE/15,/D0—-0 S () 22 Mditon

NAME ANDREWS, MARK P TAME kg0, 00 sseek50. 00

STEEET ADDRERS | 99 W | AS COLINAS BLVD SUITE 2100 FUREET ADBAESE

crmY-aT- P [RVING TX 75039 wTY-ST-2p

TITLE MGR [ Detots TITLE [ thenga [ Autition

NAME SPOONER, JOHN C KAKE

STREET MODRESE | 22 W LAS COLINAS BLVD SUITE 2100 I STREET ADDRERE

ChY-43-71P IRVING TX 75038 . ) CITY-ST- 2P

TTLE MGR (7 eits e (] changa [ Addition

NAME WATSON, KIMBALL S NAME

STREIT AOGRESS | 95 W [ AS COLINAS BLVD SUITE 2100 STREET ADERESS

CITY-31- 1P “:WING Tx 75039 CITY-ST-DP

me 'MGR ] belets e [Movangs [ Adon

NanE MCDOWELL, DAVID C NAME :

STREFT ADCRESSE 22 W LAS COLINAS BLVD SUITE 2100 STREET ADORESS

CITY-$T-1IP |RV|NG TX 75039 I CITY-3T-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 shal! 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 jrustae empawered to execute this repor? as required by Chapter 608, Florida Statutes.

SIGNATURE:

J
7%?@;\“ !

(IIRNERL Andowts

S-23-00

172 Yop 3759

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

[FENERNY!



