2000 UNIFORM BUSINESS REPORT

(UBR)

—

DOCUMENT # M22000001908 S .
1. Entity Name SE FILED
. SECRETARY OF 5T
wiC 99I-14 LLC DIVISION 0OF co&m?eﬁr%us
Principal Place of Elusinésé a . [v'laili_ng Address 13 OD A‘UVG“Z‘Z - A'H LO: 02
e et ’ . ’
RO NN e T ey
S S .‘1 INELTE R o a A _;f L i r‘t"’“ oy PR . 3
B * e B e R I N RS CR TR
2. Principal Place of Business .~ . . . ' [ 3. MailingAddress . . e -1 e e
15601 DALL K 15601 DALLAS PKWY. e s
_Suite, .i\EJt. #, etc. _ e __Suite, Apt. #, etc. _ — R _ __DONOQT WRITE IN THISSPACE
SULTE 400 SUITE 400
City & State City & State 4. FEI Number Applied For
ADDISON, TX, ADDISON, TX, 75-2850534 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5'00 ﬁ.\dditional
75001 USA 75001 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~

~ - * - - " - =
. v ) E IS S 1Y

THE CORPORATION TRUST COMPAN
660 EAST JEFFERSON STREET
TALLAHASSEE, FL. 32301

Street Address (P.O, Box Number is Not Acceptable}

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 Signature, fyped or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9 - MANAGING MEMBERS / MEMBERS 10. . ADDITIONS f CHANGES
THLE 7 oeleie TITLE . MG_E:M . [1 Change [ Addition

L

NAME NAVE JAMES C. LESLIE
STREET ADDRESS STREETADDRESS | ] 5601 DALLAS PKWY., SUITE 400
CiTY-ST-2IP CITY-ST-21P ADDISON. TX 75001
TITLE O Delete TITLE ‘_w’____m_m(ia I [ Change [ Addition
NAME NAVE A. BRANT BRYAN
STREET ADDRESS STREET ADDRESS 15601 DALLAS PKWY SUITE 400
CiTY-5T-2iP CiTY-5T-2IP ADDISON. TX. 75001 ?
TILE ) Delete TITLE . m& [ Change [ Addition
A | e s | GREC™ T+ “ENGLAND o ‘"*
CITY-ST-2IP CITY-ST-2IP 53%&, ogAL%ﬁs P I'%%Oi SUITE 400
TILE ] pelete TIMLE [J Change [ Addition
NaME Y| - WAVE J00003284159——5
STAEET A 5ﬂESS STREET ADDRESS _UBF.HDE'.#’['U.__BI 1 12__.__,]81
emy-stzf, Gmy-ST-2 T, 00 soksdksb0, 0
TITLE [ Detete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
THLE O Detete TME [J Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 receiver or trustee

to exacute this report as required by Chapter 608, Florida Statutes.

JUL 31 20 24/-Sp0p

SIGNATURE:

SMGNATURE Wu NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phons #

[(572)
& A

A

CR2E083 (11/99)



