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File on orbefore May 1, 1998 or Limited Llabllity Company will be
ble 400.00 LATE FEE.

< A o 858 “—rﬁ
LIMITED LIABILITY COMPANY SHipt. FLORIﬁ“%EZA:mEr\:hO.En STATE STCRETARY 0 STMEHS
ANNUDAL REPORT ; Secretary of State nIVISIoN OF CORPORATIO
* 1998 DIVISION OF CORPORATIONS
' Op KPR -2 N O 24

' o‘lamll.er(.lu:bllitycompan)' DOCUMENT # M97000000294

1a. Principal Place of Business Address
FCH/DT LEASING II, L.L.C.
545 EAST JOHN CARPENTER FREEWAY, STE. 1300 545 EAST JOHN CARPENTER FREE

IRVING TX 75062 IRVING TX 75062
¥, prncipal Place of Businass 28, Maling Adoress 3. Date Organized or Qualliied | 3a. Stale of Formanon
[TBulte, ApL. #, #1c. Suite, Apt. ¥, eic. 05/19/1997 DE
4. Fg\lumber 7 3 D Applied For
[ THy & State Chy & State APRLIED FOR [] et Appticable
. n § ifi
B0 T 75 Sty 6. Date of Last Repo . 8. Certificate of Status Desired
' 8875 Addiional Fee Hequired
7. Name and Address of Current Reglstered Agent 8. Nams ant Addresa of New Reglistered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Strael Address (P.Q, Box Number is Not Acceptable)

TALLAHASSEE FL 32301 mec L RREARLE TS
e T ey

City Zip Code

FL

9. Pursuant to the provisions of Sectlons 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
it registered oMice or registered agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Registored Agent Accepting Appoinimenl) (NOTE: Ragisiared Ageni signature raquired when feinstaling)

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

It
4

MGR CQCORAN, THOMAS J JR. 545 EAST JOHN CARPENTER FR IRVING TX
- MGR—|-FREDMAN,—HARVEY—A | 545—EAST JOHN—CARPENTER FR—ERVING—TH—
MGR | ROBINSON, LAWRENCE D |545 EAST JOHN CARPENTER FR IRVING TX
~MOR—{-MEEABMONE—WEEHTAM—6—-545—BASTJOHN-CARPENFHR PR~ FRVENG—EH—
MGR | CHURCHEY, RANDALL L. |545 EAST JOHN CARPENTER FH IRVING TX

11. Ido hereby oattify that the Information supplied with this filing dosas not qualiy for the sxemplion stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on thig annuel report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liabllity sompany or the receiver or trustes empowared jo-xecute this raport as required by Chapter 608, Florida Statutes; and 1hat my name appears in Block 10, or on an
attachment wlllf an address. m Mnﬁjas J corcoran JI’
SIGNATURE: 7 Presjdent 33399 9024444900

VSIGNATURE ANMPED ORﬁN{D NAME OF SIGNING MANAGINGdeBER OR MANAGER Cala Caytime Phunc #




