T A
~ 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706776 V4

1. Entity Name l

TL(,ZA/'Q'& DEVELOP MENT CORFOLRT/0—

Principal Place of Busine’ss ' Mailing Address

2375 )‘%/Los.ﬂr. 57[ 27= //ﬂDS‘&!—ﬂ_S‘/ .
Naw Sprewe,| AN 00704 | WNew ek , NS 10014
2. Principal Flace of Business ' 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90008 010 ***150.00

080561391

DO NCT WRITE IN THIS SPACE

4. FE! Number Applied For

City & State : City & State
; - /5 - a?é?é Y70 Not Applicable
o Couniy | ap Country O $8.75 additional

5. Certificate of S i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT @ﬂ P@tfzﬂ '7_/4«-—- 8_]5-‘73714 Street Address (P.0. Box Number is Not Acceptable)

1200 S| T Fiitro EFpoof

’P/fa’nf/-a:/féﬁﬂ, L éj:any o

FL Zip Code

8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typeid & printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

| ; -
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election C on Financin :
Tax filing requirementiand elects to do s0. ' After MAY 1, 2001 Fee will be $550.00 ) Trjfc,:tl?zndaénof:‘:?bnuti;n. ng O fg‘ggohgzif e
{See criteria cn back) . Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D, OB : O Delete TITLE "Ochange [ Addiion | S
we | rRows G, _LepPerT e <
STREET ADDRESS | 4O | IW - . STREET ADDRESS 3
GTY-ST-2P ‘ CITY-ST-2IP =t

DRCLAS, TX 75200 |
TITLE D, P, CIEO, cCEO . O Delete it O change [ Addition | &
NAME DovAtn G, Slluean NAME
STREETADDRESS | O1 Muiw OV . STREET ADDRESS
OVSIIP el Lms, TX 7590 OITY-5T-2P
TITLE = ' O pelete " me [ Change [ Addition
NAME LORY | V. wiLiox B
STREETADDRESS | A0y vl 24 . STREET ADDRESS
CIY-ST-2IP ] ﬁdb% , Tx 7 S 200 CITY-ST-ZP
TITLE D, vV, \C , ASST. = . [ Delete TITLE ) change [ Addition
NAME MiCHREL 3. MAEPHY NAME
STREETADDRESS | oy | Yo DY .. STREET ADDRESS
CY-ST2P "D as, TX¥ 73302 CIry-ST-2IP
TMLE -:_,srr[. oy ' O Delete TLE [ Change [ Addition
NAME RAEMEL A . TouvenwTiae NAME
STREET ADDRESS [ 377 S i Wi oS ST, STREET ADDRESS
CITY-5T-2IP NIRRT m‘ﬁ QO CITY-5T-ZIP
ThLE | o O Delete TILE [ thenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S7-7IP

13. ! hereby certify that uﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address,!with alf other like empowered.

o
SIGNATURE: QT\N\ ben  Kopewt T Meuepe

{Whv\on

SIGNATURE ANRTYPEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




