2001 UNIFURM BUSINESS REPORT (UBR)

DOCU 98000003442
Faa]
LAIDERMAN REAL ESTATE, L.LC. n £
- 0
Principal Place of Business Mailing Address ‘ . ’ FEB - ‘ PH 3; 03
1067 N. MASON ROAD. SUITE 3 1067 N. MASON ROAD. SUITE 3 ' SEpr SRR
. .- §oapa T B
ST. LOUIS MO 63141 ST. LOUIS MO 63141 . h}_ I ! "r#“[ NIF [
: E M A NINLY
2. Principal Place of Business 3. Mailing Address ' ”ll"l“ I" ‘I| |Ilm |I" I| n ’m" II||| "”( Im“llll ”|| I"|
. . b
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State N City & State : .| 4. FEINumber Applied For
' 43-1837187 Not Applicable
Zip Country Zie . Country 5. Cerfificate of Status Desied ~ [] 9900 Additonal
i Fee Required
6. Name and Address of Curtrent Registered Agent e 7. Name and Address of New Ragistered Agent
. Name
| .
ATRIUM REGISTERED AGENT, INC. - Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 125 : :
CORAL GABLES FL 33148 !
C:tyI FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
Ll
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TILE ‘ . [ cChange  J Addition
NAME LAIDERMAN INVESTMENTS, LP. NANE
STREET ADDRESS 137 EMERA.LD GREEN STAEET ADDR.ESS
GITY-5T-2IP ST LOUIS m141 CITY-5T-2IP
TMLE ’ 1 Delete me - [ Change [ Addition
NAME NAME ! N o
STREET ADCRESS STREET ADOFIESS NI RN NIC] =S Pode I |~
CITY-5T-2P CITY-ST-2F ~J2/08/01--0111 D""DQ f
S Tme 1 - [ Deete e - PRI UL T Chande - ion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |’
CITY-§T-2IP CITY-ST-2IF
TITLE O pelete TITLE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . 3 Delete TITLE O Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CIE,5T- 2P CITY-ST-ZP
miE [ Detete me . [ Change (] Addition
NAME NAME I/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:)( HCUTIN A RO 51 Dd raine Laiderman,  1/23/2001  (314)432-5785

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytime Phone #

General -Partner of Taidekman Invgstments L P Membey
P

4v  E1/6200

CR2E083 (11/00)



