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

LIMITED LIABILITY COMPANY
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls £ o
Secretary of Siate R

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee _
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I |-

1 Name andMalig Addess — DOCUMENT # M97000000294 I

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
2 Fiincipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Farmation
‘ | 05/19/1997 DE
Suite, Apt. #, etc. Suite, Apt. #, etc. L o
4. FE{ Number
EI Applied For
City & State Cily & State 75~270953 3 I:I Nat Applicable
- e — I s Dateof Last Report | f i
ps oo bt oy { ate of Last Reporl 6. Cerlificate of Status Desired
$8 75 Addlonal Fee Required
04/02/100 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FIL 32301

[ Suite, Apl. ¥ ete. T

City T ZpCode

FL

9. Pursuani Lo the provisions of Sections 608 416 and 608 608, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
it registered ofice or ragisteredagent, or bath. inthe State of Flonida. Such change was autharized by altirmative vole ol a majority of the members | hereby acceptthe appoiniment
as registered agent, and accepl the obligations

SIGNATURE DATE

(R patared AQpe f ey Bgigaattt onln TE ez tomie A Sagiiode g o] wi b e ey

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

MGR | COCORAN, THOMAS J JR. | 545 EAST JOHN CARPENTER FR IRVING TX
MGR | CHURCHEY, RANDALL L 54% EAST JOHN CARPENTER FR IRVING TX

MGR | ROBINSON, LAWRENCE D 545 EAST JOHN CARPENTER FH IRVING TX
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11. ldohereby cenify that the information supplied with this iling does not lity for the exemplion staled in Section 119.07(3) {1}, F lorida Stalutes. Hurther cerlily thatthe information
indicaled on this annual report is true and accurate and that my signatyr ghiall have the same legal elfect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empawer,
aftachment with an address.

SIGNATURE:

INHSEID R {12-98)

hif repart as required by Chapter 608, Florida Statutes, and that my namie appears in Block 10, oron an
d

/i 04/29/99 972/44 4 4900
- » 1O Qraw (\JILWT‘J"-M&”E‘BB,{\ FIR ARRFER T L Iy ove Fraes B




