2001 UNIFORM BUSINESS REPGRT (UBR)

APPRU Y1
ANE

DOCUMENT #

1. Entity Nama

M99000001145

GREYSTONE MANAGEMENT SERVICES COMPANY, LLG

FIGED
Ol MAY -1 PM 6: 37
SECRETARY OF STATE

Principal Place of Business

222 W LAS COLINAS 8LVD
SUITE 2100
IRVING TX 75039

Mailing Address

SUITE 2100
IRVING TX 75039

222 W LAS GOLINAS BL\D

TALL-AHASSEE, FL.URIDA

A

HIe

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 75'2733372 " INot Applicable

Zp Country - 2 Country 5. Certificate of Status Desired O $5.00 Additional

. . Fee Required

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
N ’ Nama - ) ' -
CT CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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 Signatura, typed or printed name of ragistared agent and title if applicabls. (NOT: Registerad Agent signature required when reinstating) CATE
[ i
FILE N' !’I FEE l': $50;00 o
© —[™MaKe Check Pt 1a5le o DeﬁTﬂnient‘""Ef'Qﬁfé" . - T
!

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TILE Janelle WDO&( W\G‘K O change  [iAcdition
Wi |LANAHAN, MICHAEL B we 1 gag W 1as Glinas Blud Swite aioo
oitY-ST-27IP ﬁmms BLVD SUME 2100 CITY-ST-2P TYvi \/l,fi\ ™ 75039

TIRE y O petete TNLE [Jchange [ Addition
i A ENHOFE, PAUL F R e SRR “”"‘}j’j? ID IF]; “1"{ =
STREET ADDRESS 4G STREET ADDRESS ~115/1 —— -

CATY-5T-21P !222& EEWIG LASD( ICEOQaUgNAS BLVD SUITE 2100 CITY-ST-TIP ]3%:*3}'59 OO sk, Ll KN
“TLE MGR '~ == [=]-Dejete -~ - - TILE | R _—— - [.Change [ Addition
e ANDREWS, MARK P NAME

STREET ADDRESS 229 W LAS' COLNAS BLVD SUITE 2100 STREET ADDRESS

CITY-ST-271P IRVING TX 75039 CITY -ST-2IP

TITLE MGR [ Detete TITLE JChanrge  [C] Addition
NAME SPOONER, JOHN C havE

STREET ADDRESS | 900 W {AS COLINAS BLVD SUITE 2100 STREET ADDRESS

CITY-ST-ZIP mm Tx 75039 CITY-ST-ZIP

TITLE MGR [ pelete TITLE [ change [ Addition
o WATSON, KIMBALL $ e

.STREET ADDRESS. 222 w LAS COUNAS BLVD SU"'E 2100 STREET ADDRESS

CITY-ST-2IP © , w CITY-ST-ZIP

TILE 1 MGR 7 Delete TITLE [ Change [} Addition
W MCDOWELL, DAVID C e

STREET ADDRESS 222 w LAS COUNAS BLVD SUITE 2100 STREET ADDRESS

CITY-ST-2IP lRVlNG Tx 750@_ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this eport as required by Chapter 608, Florida Statutes.

3l4lo) 412403 3700

SIGNATURE:

SIGNATURE AND TVPEELdH PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

¥  ©685200

|

CR2E083 (11/00)



