-
.

~ 2001 UNIFORM BUSINESS REPORT (UBR)

;|DOCUMENT #  mo900000zsw5 £
Y 1. Entity Name IQpS, L e ,LED
. WEC991-12 LLC ‘
! 01 Jm 13 mip o9
Principal PI f Busi Mailing Add SECRE
rincipal Place of Business ailing ress JLCP{, 1’».{%’{ GF OTATE
15601 N. DALLAS PARKWAY -15601 N. DALLAS PARKWAY - TALLAHASSEE F LORIDA
SUITE ﬁ(OO SUITE 400
ADDISYN, TEXAS 75001 ADDISON, TEXAS 75001
oA
2. Pgicipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2850522 Not Applicable
T -
? - Country Zp Country 5. Certificate of Status Desired [ ] §5 -00 Additional
. . . ee Required
= o= ~~6-Name and Address of Currenit Registered Agent - - g - 7. Name and Address of New Registered Agent -
- Name
CT CORPORATION SYSTEM f
i 1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
" Y, 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 T - i : o
Signature, typed or printed name of registered agent and title if appllcable (NOTE: Regnstered Agent signature required when reinstating} DATE
SOOI ds0 793 ——o
B FILE NOWIIE FEE lS $50.00 , -07/05/01 -——u1 1nb—~{;;1 9
~V.a!\e«Check Payable 10: De,.art. .enaof States REHRRS0 00— w5000
9. MANAGING MEMBERS/MANAGERS - 'H"o. —— ) ADDITIONS/CHANGES
TLE VICE PRESIDENT [] ek TILE [] Ghange [ ] Aaciion
NAME A. BRANT BRYAN NAME
STREETADDRESS | 15601 N. DALLAS PARKWAY, SUITE 400 STREET ADDRESS
oTy-5T-2IP ADDISON, TEXAS 75001 CiTY . ST-2P
TITLE PRESIDENT D Delela TITLE D Change [:J Addition
NAME JAMES C. LESLIE NAME
STREETADORESS | 15601 N. DALLAS PARKWAY, SUITE 400 | smeer acoress
oy - §T- 79 ADDISON, TEXAS 75001 CITY - ST-2IP
TTLE |-VP,SECRETARY, TREASURER [ ] Dekele TITLE, - [ Change [ ] Addfion
NAME GREG L. ENGLAND NAME
STREETADDRESS | 15601 N. DALLAS PARKWAY, SUITE 400 | sTReeT sooress
ary-sT-zP | ADDISON, TEXAS 75001 OTY -ST-2ZIP
TITLE [[] Dekte TITLE [[] Changs [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -8T-ZIP
TITLE |:| Delate TITLE |:| Change |:| Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CivY -ST- 2P CITY - ST- 2P
TITLE "[[] Detete TITLE [[] Change [ ] Acdiion
MR NAME
STREET ADDRESS : T STREET ADDRESS ) - .- -
CiTY-ST- 2P - CiTY - 57 - 7P
11. fhereby certify that the information supplied with this filing does not qualify 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 fegal effect as if made under oath; that | am a managing member or
manager of the limited liability company or &receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: APR 26 M1
SIGNATURE AND TYPE#OR PR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00) ]

STF FL32519F.1

(/A



