2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
USRP (JVI); |.|.c

- M99000001511

Fil
‘pivISION OF €O

Principal Place of Business Mailing Addrass

12240 INWOQD ROAD. SUITE 200

DALLAS TX 75244 DALLAS TX 75244

12240 INWOOD ROAD. SUITE 200

2. Principa! Place of Business 3. Mailing Address

AR AOAAR W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TATE
SECRETARY SEGSRATIONS

00AUG -7 AM10: 02

N

CR2E083 (5/00)

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cemilcate of Status Desired 2 gase ggq lﬁf:dnwna!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2 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 N
Sigrature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |, |
SR . . FILE NOWI FEE IS $50.00 .
o Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me  |MGR T Delete TLE |:| Change ] Additon
e £ *°"|-MARGOLIN, FRED H NAVE SOD0No33 >
STREET ADDRESS | 12240 INWOOD ROAD, SUITE 200 STREETADDRESS .-gg,f 1171 0-—-0 1 Dal:l“'f
omv-st-z0 | DALLAS TX 75244 : CITY-ST-2P &##&ﬂt oD wEEERhl, UU
TLE O Detete e HGR [Jchangs [ Addition
NAME NAME Valkrie 5. 53\)&"9\? .
STREEY ADDRESS sTreETADDRESS | 1DQND [wovod Rd . Suite Q00
CITy-sT-2P orv-st-ze - | Dollgs TY 159Y
e = = - - O Delete me - -fHeR - - - o - . Ocrame  [F Addition
NAvE we  |Bxbora 4. &'har‘*
STREET ADDRESS STREETADDRESS | 1RQHO Invocod €d- Suite X0
CIY-S7-2P CITY-SE-ZIP Day oy
m 7 Delete e hle (] change {1 Addition
NAME Mork Ferrucei
STREET ADDRESS STREET ADDRESS | {0Fy O .
CITY-§1-2P or-s-zP | LAilmington DE 1980}
TITLE 3 belete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P '
TE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-ST- 2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not quality for the exemption 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 company or the recaiver or trustee empowere o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBEH OR MANAGER

‘ ﬁ'@"fgljw& AE NN

Q=381 1481

. Daytime Phone #

e

1



