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2601 UNIFORM BUSINESS REPORT (UBR)
?E)CHMENT # M99000001910 FH-FD
ntity Name Xl
v v 0? JH20 M1

$ECRETARY OF STATE
FLLAHASSEE, FLORIDA

- i 5'4

o
WEC 991-15'LLC

Mailing Address

15601 N. DALLAS PARKWAY
SUITE 400

ADDISON, TEXAS 75001

Principal Place of Business

15601 N. DALLAS PARKWAY
SUITE 400

ADDISON, TEXAS 75001

2, Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc,

City & State City & State 4. FEI Number Applied For
75-2850535 Not Applicable
Zp _— Country 2p Country 5. Certificate of Status Desired [:| ?i'gg]a?ggm"al
6. Name and Address of Current Registered Agent™ - T~ T —~7.Nameand Address of New Registered Agent
' Name
CT CORPORATION SYSTEM -
Street Add P.O. Box Mumby Not A tabl
1200 SOUTH PINE ISLAND ROAD reot Adress (RO. BoxNumbers Nof Acceptable)
PLANTATION, FL 33324
Cit Zip Cod
k J ty FL 12 e

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.

ar

\
{

CR2E083 (11/00)

u

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Reglstered Agent signalure required when reinstating) DATE
i FILE NOW]!!FEE |s $50.00 . . - :

= Make' ChecWPayable {5 Depadment Of State™ - - m— - —
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/ICHANGES
TILE PRESIDENT [] Dekte TITLE [] Crarge [ ] Addition
NAME JAMES C. LESLIE NAME
STREETADDRESS | 15601 N. DALLAS PARKWAY, SUITE 400 STREET ADDRESS
CTY. 5T.2ZF ADDISON, TEXAS 75001 Ty 5T-2ZIP
TTLE VICE PRESIDENT D Delete TITLE D Change |:| Addition
NAME A.BRANT BRYAN NAME | el gl I
STREETADDRESS § 15601 N. DALLAS PARKWAY, SUITE 400 STREET:ADDRESS 4!3&%%&%‘1::%100'3“‘ﬂ13
CITY -8T-2iP ADDISON, TEXAS 75001 CITY - 8T-2IP L, st e "
mme. " LVP, SECRETARY, TREASURER ~ [0k dmme e =~
NAME GREG L. ENGLAND NAME
STREETADDRESS | 15601 N, DALLAS PARKWAY, SUITE 400 STREET ADDRESS
GTY-§T- 2P ADDISON, TEXAS 75001 CITY . ST-2IP
TITLE |:| Delete TITLE ! |:] Change |:| Addition
NAME NAME i
STREET ADORESS STREET ADDRESS !
CITY - ST-ZIP CITY - 5T- 2IP
TILE |:| Delete TITLE D Change [:] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY, §T- 2P CITY - ST 2IP
TITLE [[] Dekele’ TTLE [] Change [ ] Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST- 209 CITY - §T- 2P

'y11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy 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
manager of the limited liability company or the receiver or trusiee empawered to execute this report as required by Chapter 808, Florida Statutes.

_ APR 2 7 2081

SIGNATURE: 272 ~3¢/-5c00

SIGNATURE AND TYPED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

STFFL32519F 1



