v
L

FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State - .-
DIVISION OF CORPORATIONS l" l ! |:‘., D

LIMITED LIABILITY COMPANY
ANNUAL REPORT d

o 1997
FILING FEEl Annual Report $100.00 + $103.75 Corporation Supplsmental Fee 9-{ FEB -4 o i? 3 I

203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limea Liaiiny company  DOCUMENT #495000000335 T"t!_ T F;i' j‘,'.q, ', (:: ['f&%ﬂ

1a. Principal Place of Busmess Addrass

MPM OF TEXAS, L.C.
512 MAIN STREET - 14TH FLOOR 512 MAIN STREET - 14TH FLOOR
FORT WORTH TX 76102 FORT WORTH TX 76102

Y

i above EP addreas is incorrect in any way. line through incorrsct information and anter correclion in Block 2a.
. Principal Place of Business 2a. Maijling Address 3, Date Organized or Qualified | 3a. State of Formation

["Bufie, Apt. ¥, elc. Suite, Apt. #, efc. 1 / 13 / 19935 [X

4, FE| Number }

D Applied For

Ty & State Cily & Stale 15-2620493 |:| Not Applicable

5, Date of Last Report 6. Cortificato of Status Dasi
- oty s Souniy p Coertificate of Status Dasired

S8 75 Addihonal for Heguined
D4/02/192¢6
7. Name and Addrass of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number s Not Accepiable)
PIANTATIOM FI 23324

Sulte, ApL. ¥, etc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and €08.508, Florida Stalutes, the above-named limited kiability company submits this statement for the purpose of changling
its registerad offica or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | haraby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

{Regisigrad Agent Accepling Appaintment)  (NQTE Registered Agent signalure requirad when reinstating)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

Lo

#{GR REITZ, PAUL A 12 MAIN STREET - 14TH FLO ﬁ‘ORT WORTH TX

P2O0DO0Z207r9raeg— -—1
~02/06/37--01025—-015
k203,75 kERk203, 75

11. Ido hereby certify that the information supplied with this ||I|ngdoes not quallfyfortha exemption stated in Section 119.07(3} (i), Florida Statutes. Hurther certity that the Information
indicated on this &nnual repor is true and accurate and Bhai have the sama lagal effect as if made under cath; that | am a managing membear or manager of the
limvted liabllity company or the receiver or jfuest® ag raquired by Chapter 608, Fiorida Statutes, and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE:

MD TYPED OR PRINTED NAWIE ‘)F SIGNI?% MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R{12-96)



