2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -~ M99000001591

1. Eniity Nams
TEXAS ENCORE LL.C. FILED

: 00JaN 12 py 2:01
Prij‘acipaj Place of Business Mailing Address 3 ECR ETA RY UF :
5407; NORTH FEDERAL HWY 5401 NORTH FEDERAL HWY STATE
FORT LAUDERDALE FL 33308 ' FORT LAUDEF:;ALE ?‘II.. 33008-3206 TALLAHA SSEE. FL ORIDA

ARG R

2, Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
38—336221 L Not Appiicabie
P Country Zp Country 5. Certificate of Status Desired lﬁ $5'00 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMORAN’;’*'-——PATRICK——A A e e it e | — Straer-Address (PO Box-Nurnber-is'Not-Acceptabtg)y~— T~~~
5401 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . ] ] netewm 1INLE
NAME MORAN, PATRICK A NAME
staeer apnness | 5401 NORTH FEDERAL HWY STREEY ADDRESS
orv-s-ar | FORT LAUDERDALE FL 33308 CITY - $T-21P
TITLE ] pesets e
RAME T NAME
STREET ADDRESE SYREET ADDRESS
CIFY-$T- 2P CATY- 8T-7IP
TiTE . L - [ Detote TITLE . ) [ ehange ] Addition
NAME ‘ NAME i .
STREET ADDRESS SYREET ADDRESS
CITY-21- 710 CITY-3F- 7P .
TITLE 1 petern TITLE [ changs [ ] Additlen
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-IT-TP CITY- 8T-7IP
TITLE el 7 vetete TITLE [J changs [ Addition
NAME ) NAME
STREET ADORESS RTREET ABDRESS
CIVT-$T-2IP CITY-$T-21P
Tme [ peters TITLE 7 ctange [ Andtien
NAME NAME
$1HEEY ADDRESS STREET ADDRESS
CITY-$T- 2P Y- $T- 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited llabliity company or the receiver or truslee empowered e execute this report as required by Chapter 608, Florida Statutes.

=T, : e
SIGNATURE: @D%/ #k: aZ Horan, Managing Member 1s4/00  (954)(292-9990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cata Daytime Phone #

4V vE1S000

CR2E083 (9/99)



