Pl A

File on or before May 1, 1998 or Limited Liabllity Company will be
gl:]ect toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

e ang Meling Aocess " DOCUMENT # M95000000335

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 FILED

SE
OIVISIEN 07 oot ST
IBHAY 8 AN g: g,

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

1a. Principal Place of Business Addrass

512 MAIN STREET -~ 14TH FLOOR
FORT WORTH TX 76102

2. Princlpal Placa of Businass Zn. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Sulte, Apl. #, elc. Suite, Apt. #, etc. 11 / 13 / 1995 TX
D Appliad For
THy & State City & State 75-2620493 [] ot Aspiicable
i 6. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
S8 b Addiional Fee Hequired
02/04/1997

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number I8 Not Acceplable)

Suite, Apt. &, efc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this statarment for the [:;u'rﬁﬁsé of changing
its registared office or registerad agent, orboth, in the State of Florida. Such changa was authorizad by affirmative vote of a majority of the members. | heraby accept the appointment

SIGNATURE DATE

(Regislared Agenl Aceepnng Appomlnent]  (NOTE Regslared Agent signature requited whan reinstaling)
10, Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | REITZ, PAUL A 512 MAIN STREET -~ 14TH FLQ| FORT WORTH TX

O R T 0 |

*!HHEIBB e wmlse 5

RV

| MAR 27 1998 1 j,“g
/

SIGNATURE: JET ,Z

11. Ideherebycertify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. | further certify thatthe information
indicated on this ennual report is irue and accurate and that my signaturé shalt havé the same legat effect as if made under oath; that [ am a managing member or manager of the
limited liabilily company or the receiver or trusiga empowared 10 axpcute this rapon a3 requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachmant with an address. (

2/25/58 517 33464

SIGMATURE AN TYEL DO PRINTE {) NAME OF é!GNIN(‘ MAMAGING MEMBER OF MANAGER

Dale Daytane Phone ¥




