2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 98000000679 el :
. CCRETA N 3 =
MTP HEALTH PRODUCTS, LLC DW%%P%F - ORPURATIONS

Principal Place of Business

15002 LAKEVIEW DRIVE
HOUSTON TX 77040

Mailing Address

15002 LAKEVIEW DRIVE
HOUSTON TX 77040

00J

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g2} PH 12

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Appliec For
76‘0573708 P Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired W/ $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstsred Agent 7. Name and Address of New Registered Agent

N A - : Name '

COSPOR’WON‘ SERVICE COMPANY h Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE b :
Signatura, typed or printed name of registered agent and title it appéicabie (NOTE: Repistered Ageni signature required when reinstating) DATE
FILE NOW!!I FEE 1S'§50,00 . -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS ] 10 ADDITIONS / CHANGES .
TITLE MGR 7 Delete TIME [Jchange [ Addition %
NAME GARZA, RICARDO NAME =
STREETADDRESS | 15002 LAKEVIEW DRIVE STREET ADDRESS §
onY-s-20 | HOUSTON TX 77040 CATY-ST-2P ‘é‘
TITLE [T Delete TILE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O cChange  [] Addition
e ) e 2000023425 72—~
STREET ADDRESS STREET ADDRESS — - "DBr’D 1 .-"DU“"D 1 UB 1_.__1381']
CITY-ST-21P CITY-§7-2IP *****55 DD *****F‘lr; . Dn
TITLE * [ pelete TITLE O crangs 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TLE 1 Delete Time Ochange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelee TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁu“w‘* ZBERECRIZEM, E. Garza 1fl6[2000  28)-870

SIGNATURE AND

D OR PRINTED NAJE OF SIGMING MANAGING MEMBER OR MANAGER

-rrsT

ﬁale Daytime Phona ¢




