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

FLORIDA DEPARTMENT OF STATE F’[ED
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of Stat -
1997 DIVISION OF CORPORATIONS ITFER | 1 14 8 28
FILING FEE Antial Report $100.00 + $103.75 Corperation Supplemental Fes Si:cri' E IOy Cr QTATE

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAA S ORIDA
F e g Someer,  DOCUMENT #196000000429 |

- 1a. Principal Place of Business Address
MP AFFILIATES LLC
1408 N. WESTSHORE BLVD., SUITE 702 .408 N. WESTSHORE BLVD., SUIT
TAMPA FL 33607 TAMPA FIL 33607
W above mailing address is incorrect in any way, line through Incorrect inlormation and enter corraction in Block 2a. —
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3m, State of Formation
Same
Suite, Apt. #, elc. Sulte, Apt. #, atc. ? /FSIQN/ ]'; 996 €a
: umber [] Aeslied For
Cily & State City & State D65-4594861 (] Net Appiicable
B Soury 7 Comtry 5. Data of Last Raport 6. Certificate of Status Desired
SEAh A banal Eee Bl

7. Name and Address of Currant Registered Agent 8. Name and Address of New Registerad Agent
Name

AN PRENTICH~HALL CORPORATION SYSTEM,
1201 HAYS STREET Streat Address (P.0. Box Number I8 Not Acceptable)
TALLAHASSEE FIL 32301

Buite, Apt. #, alc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes., tha above-named limited liability company submits this statement for the purposa of changing
s ragistered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Appontment}  {MOTE® Registered Agert sigralure required whan reinstatingy

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

MGR TWEYERHAEUSER MORTGAG, ¢320 CANOGA AVE., SUITE 13 WOODLAND HILLS CA

adn O0Z2092302——3
-02/19/97--01085--007
weE203, 75 eekk203, 75

| b 9-18-977

11. tdo hereby certify that the information supplied with this filing doas nat gualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further centity that the information
indicated on this annual report Is trus and accurate and that my signature shajidfave the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the receiver or irustee empowared to execute thi€ regbrt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address,
SIGNATURE: . 2:1091 8R.56.9847
SIGMATLIRE AND TYPED DR PRINTED NAME MNING MANAGING MEMBER OR MANAGER Dale Daytima Phone &

INHSE10 R{12-96)




