Flie on or before May 1, 1998 or Limlited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33

ANNUAL REPORT
1908

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

ey —
FIiLING FEE

—— —— —— ——
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75
ailing Address

ame
"o lehed Liability Company

USRP (MIDON), LLC
5310 HARVEST HILL,
DALLAS TX 75230

Make Check Payable To:
DOCUMENT # 97000000635

FLORIDA DEPARTMENT OF STATE

SUITE 270

FILED
QRHAR I Pl L 0D
T, Prncipal Place of Business AGAress
5310 HARVEST HILL, SUITE 270

DALLAS TX 75230

2. Principal Blace of Business

Za. Malling Address

3. Dats Organlzed or Qualified | 3a. State of Formation

CORPORATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

Sulle, Apt. #, eic. Suite, Apl. #, efc. 09/22/1997 IX
. 4, FEI Number .
D Applied For

Tty & State City & Giate 41-1541630 [T] Mot Applicatte

8. Date of Last Repori . i t
v S ys o epo 6. Certificate of Status Desired

8.4 Additionad Fee Bequired
7. Name and Address of Current Registered Agent 8. Name and Addresas of New Registered Agant/Office
Name

Biraet Address (P.O, Box Number (s Not Acteptabie)

[Sulle, Apl. ¥, elc.

4DL’]DEI“'-:'4E; 1 ?54- e

Gity

w I»_:JBF"PS“ M*#IBB ?':

as registered agent, and accept the obligations.

sionaTuRE \AAC2S Lk'\::

8. Pursuant to the provisions of Sections 608.416 and 608,508, Floride Statules, the above-namad limited liability company submits this statemant for the purpase of changing
18 registerad office or registered agent, or both, in the State of Florida. Such change was authorized by amrmatwe vote of & majority of the members. | hereby accept tha appointmant

{Registerad Agent Acceptng Appoiniment)  INOTE Registered Agonl signalurs reguirgd whan reinstating)

DATE \?Z /éﬁ; pd %

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | STETSCON, ROBERT 5310 HARVEST HILL, SUEI‘_];: S DALLAS TX 25250
MGR | MARGOLIN, FRED 5310 HARVEST HILI,, SUI'I?‘E‘.> DALLAS TX 25230
o
‘.

attachment with an address.

11. Ido hereby cenlity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repont is true and accurate and that my signature shall hava the same legal etfact as if made under oath; that | am a managing member or manager of the
limited llabllity company or the raceiver or trustea empowered to execute this report as required by Chapter 608, Floride Statutes; end that my name appears in Block 10, or on

e

3/,42/9/

{SIGNATURE \AACD

SIGNATURE ANDG TYPED OR PRINTED NAMC OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytme Phone # |_



