2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001206 PR .

1. Entity Name

WEC 99I-13 LLC

o p D
. erpreTARY OF STATE
0%\:5\%‘?&3 L oRPORATIONS

Principal Place of Business Mailing Address

3. Mailing Address
15601 DALLAS PARKWAY
Suite, Apt. #, etc.

2. Principal Place of Business
15601 DALLAS PARKWAY
Suite, Apt. #, elc.

DO MNOT WRITE IN THIS SPACE

SUITE 400 SUITE 400

City & State City & State - e = 4. FEIl Number T Applied For
ADDI SON. TX, AI_)D]’.SON o IX, 75-2850533 Not Applicable
7z.étp00 1 Coungys 72;? 001 C;J]ng 5. Certificate of Status Desired [ gei'ggq \ﬁge‘g““"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—~ | —THE-CORPORATIQON -TRUST-COMPANY _

Street Address (P.O. Box Number is Not Acceptable)

Blell  Fmals ﬁ;ﬂ/fd.ﬁb«; £
City Zino Code
) | FalahasscE. FL 2230/
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT
ATURE Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

[ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE [ pelete TILE e e ML [J Change [ Addition
HAME NAME JAMES C. LESLIE
STHEET ADDHESS STREET ADDRESS 1560 1 DALLAS PWKY SUITE 400

.y
CITY-ST-2IP CITY-ST-2IP ADDISON., TX. 7500 1
TILE O elete M ' T . M2 Clchenge [ Addition
NAME NAME A. BRANT BRYAN
STREFT ADDRESS r— STREET ADDRESS 15601 DALLAS PXKWY SUITE 400 P

L]
GITY-ST-2IP CITY-ST-2IP ADDI SON. TX ) 7 500 1
e UJ Detete e R .. [Ocnange  [JAddition
NAME T | TGREGTLTTENGLAND T —Mie®— - T
STREET ADDRESS STREET ADDRESS 1 5601 DALLAS PWKY SUITE 400
OITY- SY-2P cTy-ST-2P ADDISON. TX. 7 506i
TLE [ pelete TITLE [JChange [ Addition
NAME _ . — . e e A S NAME. - Wow - -~ Y i

- R s - - e EREnR34oesSa2d b

STREET ADDRESS STREET ADDRESS '-DEI "’88 "DD—‘B].'T.:}I:""“G 14
CiTY-5T-21P CITY -ST-21P o ;'_ T T
e = 3 peleta TITLE - CJchange L Addition
NAME - NAME
STREET ADDRESS ~. Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme (0 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 offect as if made under oath; that | am a managing member or manager of the
iimited iiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JuL 31 7608

(222) 36/-5000

Dats Daytime Phona #

CR2E083 (11/99)

:
'



