&
i .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN'T # <aasaoonurons
1. Entity Name™" /Vl77w000/q06

FILED

WEC 991-13 LLC 7 P W13 M09
' crpen
Principal Place of Business Mailing Address ' 1 ‘Eiu RET '\P‘E OF "T P‘TE
15601 N. DALLAS PARKWAY 15601 N. DALLAS PARKWAY . {ASSEE, FLORIDA
SUITE 400 SUITE 400 SOEOnAAE0E 12— — 1
ADDISON, TEXAS 75001 ADDISON, TEXAS 75001 :

~07/05501--01 1ﬂ5~-[JLL
sdmran) 00 kS, 00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2850533 Not Applicable
Zip ‘ Country Zip Country ] ] $5.00 Additonal
N 5. Cerlificate of Status Desired D Fee Required
o - 8..Name and Address of Current Ragistered Agent - 7..Name and Address of New. Registered Agent —
. - o - Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL 33324
y ' City Zip Code
) . FL

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE ___ - S

Signalure, typed or printed name of reglslered agent and title if applu:able ’ (NOT'E' Registerec Agent signature reguired when reinstating} DATE
T URILE: Nowm FEE IS sso oo ! 3
*Make.Chec&Payabie to: Department of.Statar|. C e —— o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WTLE PRESIDENT [] Deete TME [] Chenge q:] Addition
NAME JAMES C. LESLIE NAME
STREETADORESS | 15601 N. DALLAS PARKWAY, SUITE 400 STREET ADDRESS
CITY -87- 2P ADDISON, TEXAS 75001 GTY - 5T-2IP
TITLE VICE PRESIDENT [] Dekte TITLE [] Change [ ] Adition
NAME A. BRANT BRYAN NAME
STREETADDRESS | 15601 N. DALLAS PARKWAY, SUITE 400 STREET ADDRESS
CITY-s1-21P ADDISON, TEXAS 75001 CITY - 8T-ZIP )
e | VP,SECRETARY, TREASURER _ [] Dekte TITLE _ . [ ] Change [ ] Addition
NAME GREG L. ENGLAND NAME
STREETADDRESS | 15601 N, DALLAS PARKWAY, SUITE 4060 STREET ADDRESS
CITY - §7-2IP ADDISON, TEXAS 75001 . CiTY - §T-2IP
TITLE D Delete TITLE . [] Change [ ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§T- 2P
TITLE i D Dekete TITLE D Charge [ | Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS ¥
CITY - §T- 2P CITY - ST-2IP j
TILE D Delete TITLE E |:| Change D Addition
NAME NAME i
o STREGTADDRESS | - . . . - STREET ADDRESS i
CITY - §T- 2P : JTEe CITY - ST-ZIP h

11. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes I 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
eier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

. L=~ l AR oy
Greg ﬁ:’ﬁo/mofl @22 -34/-Soos 26 i

SIGNING MANAGING MEMBEK, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

manager of the limited liability company or the

SIGNATURE:

SIGNATURE AND TYPEDR P

STF FL32519F.1 L/"'\\”

CRZE083 (11700} J




