2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2M DUNES, L.L.C.

M99000001411

Principal Place of Business

4514 COLE AVENUE. SUITE 400
DALLAS TX 75205

Mailing Address
4514 COLE AVENUE, SUITE 400
DALLAS TX 75205 TALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
3401 Armstrong Avenue

Suite, Apt. #, etc.
3401 Armstrong Avenue

(NN

FILED

OIFEB 12 AMI0: o2
SECRETARY OF STAT ¢

LAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
Dallas, TX Dallas, TX 752636547 Not Applicable
Zip Country Zip Country . . $5 00 Additionat
crrean . 5. Certificate of Status Desired (| - :
752053949 P BRAG 75205-3949 Fee Required
- —w— B..Name and Address of 0urrent Reglstered Agent .. ~ - 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
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
Signature, typed or printed nama of registared agent and tit's if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TNLE MGRM ] Delete TITLE O change {7 Addition
NAME PENDLETON, TERRY NAME
saeeT aopress | 4514 COLE AVENUE, SUITE 400 STREET ADDRESS
crv-st-ze | DALLAS TX 75205 ¢ITY-57-2P _
TMLE MGRM [ pelete TITLE [ Change O Addition
NAME SLAVEN, RICHARD W NAME HINIE [
stheer aooress | 4514 COLE AVENUE, SUITE 400 STREET ADDRESS _|:|2' 1:21 -~ f{ dd——l H],__
arv-si-z¢ | DALLAS TX 75205 Ciy-ST-2I . S0, 00 ewsees0. 00
CME ™ MGAM = - - T i pekee- T 0 TE O R R R —— — = -—- [Z}Change-- [] Additian
NAME MEYERSON, MORTON H NAME
smeeT noress | 4514 COLE AVENUE, SUITE 400 STREET ADORESS
arv-sr-ze | DALLAS TX 75205 CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S8T-2IP CITY-S8T-2IP
TLE O Delete Tme L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CITY-ST-2IP
TITLE O ovelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my signa

limited liabitity company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

x\,l\:‘ln T e

|n

i)
: if‘b.‘.gw

2)iof

es not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Date

G4/ 446-(,255

Daytime Phene #

CR2E083 (11/00)

[



