2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078416 .

Jan 29, 2001 8:00 am

1. Entity Name [¥e
v Secretary of State
LND, INC.
01-29-2001 90115 041 ***150.00
Principal Place of Business Mailing Address
11077 N.W. 36TH AVENUE ONE RIVERWAY
MIAM) FL 33167 STE 500
HOUSTON TX 77056
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0528082 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

FL Zip Code

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

SIGNATURE :
Signatura, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible , FILE NOW!I! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁi::Izzr%ag§;L?gui$:nC|ng 0 f{ii.e?j?ohil22389
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS O peleie TILE [ Change [ Addition
NAME LONGO, ROBERT E NAME
streer aooress | ONE RIVERWAY, SUITE 500 STREET ADDRESS
orv-sr-ze | HOUSTON TX 77056 CTY-§T-2IP
TILE DCED O Deleta TITLE [ Change  [] Addition
NAME GALLAGHER, FRANK P HAME
staeer aooaess | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-2P
e D O beree e D [ Change [XAddm‘un
NAME BURTWISTLE, LINDA HAME L‘ﬂda.- B*&LL i
swreer sooress | ONE RIVERWAY, SUITE 500 STREET ADDRESS ' S5 .
CITY-ST-2IP HOUSTON TX 77056 CTY-ST.ZP . Ooné e\\l'erwm "'L 500
TITLE T Daleta TITLE [ Change Addition
HAME UPHAM, GREGORY X HAME :5’1 h : m
streer anoress | ONE RIVERWAY, SUITE 500 STREET ADDRESS P 2 M‘;‘% ﬂﬂées 500
CITY-$T-21P HOUSTON TX 77056 CITY-ST-2IP gn_ Qm ‘I"ntlr.‘- 1“..‘.:'1,‘ as"";*(‘ 0
TLE ACS Mfoekte TLE O] Change (7] Acdition
NAME SANCHEZ, MICHAEL NAME
sreer anoress | ONE RIVERWAY, SUITE 600 STREET ADDRESS
CiTY-5T-2IP HOUSTON TX 77056-1903 CITY-ST-2IP
TLE ACS [1 Delete TITLE [ change [ Addition
NAME ROSECRANS, SHAYNE A NAME
streeT anoress | ONE RIVERWAY, SUITE 500 STREET ADDAESS
crv-st-2p | HOUSTON TX 77056 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further certify 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 recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@WO U ™) .‘Sk]mf'ne Resecrans,. 1T10-01 Ilaﬁ,m-omﬂ-ﬁ
SIGNATURE\QCD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



