File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&8 FLORIDA DEPARTMENT OF STATE P H\E:?D STATE
Katherine Harris CrerranyY (78 £
ANNUAL BEPORT Secretary of State B LY LORPORATIONRS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee “ b

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
3. Wame and Mailing Address DOCUM ENT # MO5000000335

of Limited Liability Company

1a. Principal Place of Business Address

MPM OF TEXAS, L.C.

512 MAIN STREET - 14TH FLOOR 512 MAIN STREET - 14TH FLCOR

FORT WORTH TX 76102 FORT WORTH TX 76102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

‘ . ] 11/13/1995 TX
Suite, Apt. 4, etc. Suite, Apt. 4, etc. - e e
4, FEI Number m Applied For
City & State City & State o 75-2620493 D Not Applicable
75 Coirtry 5 Couty { 5 Date of Last Report 6. Certificate of Status Desired
05/08/1098 | IKIRRTEIINE] (]
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 Stroct Address {P.O. Box Number is Not Acceplable)
PLANTATION FI. 33324

Suite, Apt. ¥, efc.

City ] Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submils this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appoiniment

as ragistered agent, and accept the obligations.

SIGNATURE . L. e . DATE |

* {Regsterert Aget ACrannng Appontien] (NOTE Begrdered Agent signat ire reqered whee sl gh

1b. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | REITZ, PAUL A 512 MAIN STREET - 14TH FLQ FORT WORTH TX

SO NI e et — -
A0S --DI0E5--01

EIE T TS L & 1 O R S

11. 1do hereby cerlify that the information supplied with this filing deds not qualfy forihe exemplion statedin Section 119.07(3) {1), Florida Statutes. urther cenily thatthe information
indicated on this annuat report is true and accprafe and thalwf signature shall haye the same legal effect as if made under oath, thal | am a managing member or manager of the
fimited liability company or the receiver orklsiee empowerngsf to execute this repdnt as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment with an address.

SMtATTE AR TYDE D OF1 PR FIE L RIARE OF ‘,\ 1M MAS AL P-.)‘Ml HOHAAR A H [EN Crigtae Frone

INMGE I L2 11009 D




