e S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

12,2002 8:00 am |
DOCUMENT # = P97000056083 MSz::{retary of State

1. Entity Name

PRG FLORIDA XIV, INC. 05-12-2002 90610 031 ***150.00
Principal Place of Business Mailing Address
C/O JACKSON WALKER. ATT: PAM C/O JACKSON WALKER, ATT: PAM
901 MAIN STREET, SUITE 901 MAIN STREET. SUITE 6000
DALLAS T 75202 DALLAS TX 75202 L.
- : ORI AU AT g
2. Principal Place of Business 3. Mailing Address l}
v"'_"'""i Aoy '
SuiteSAHTEAS0D - 1 Suite, A%mTE 400 . i DO NOT WRITE IN THIS SPACE
HOUSTON, TX 77058 HOUSTON, TX 77058
City & State City & Slate 4. FE! Number Applied For
75‘2714438 Not Applicable
P N L I L e e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL. 32301
: 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, typed of printed namea of registered agent and litle if applicable ({NOTE: Registered Agent signature required when reinstating) DATE
9. ghlsfﬁlorporatpn is ehgtb!s t? sansfy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TILE [ Change [ Addition =

NAME YEARY, MICHAEL NAWE e

STREET ADDRESS | 5005, RIVEWWY.DR.,.SUITE 400 STREET ADDRESS §

CITY-ST-2IP HOUSTON TX 77056 CITY-ST-21P g'
- o

TILE AS we[ege TitLE O Change [ Addition | &

NAME EDENBURN, LANE HAME

STREET ADDRESS | 14800 LANDMARK STE 500 STREET ADDRESS

CITY-ST-2IP ALLAS TX 75240 CITY-ST-2IP

meE C g T T oo rTrE O delete me ) = “ - T Ol change [ Addition

Hav NICOLAOU, KAREN NN

STREET ADDRESS | 5005 RIVERWAY DR STE 400 [ STREET ADDRESS

CITY-ST-2ZP HOUSTON TX 75240 CITY -$T-2I

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IF

TILE [ Defete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-sT-21p

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

ciTy-s1-2IP CITY-S$T-2IP

13. | hereby centify that the.i ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regrt or supplep®ntal repott is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperationfor the receivedor trustee ethpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 4n attagchmeny T addregs, with all other like empowered.

SIGNATUR TURE REQUIRED men,

LOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kolage ffmsfor- 747 4990777

ate Daytima Phene #




