2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Enty Name Secretary of State

CAPE COD-CRICKET LANE, INC. 05-10-2001 90180 041 ***150.00
Principal Place of Business Mailing Address
600 KELLWOOD PARKWAY 600 KELLWGOD PARKWAY
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017
T s REANA R A

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36‘2472410 Appited Far

Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ~ T T -
-':1;5 P:E@ﬁ?ﬂggl- CORPORATION SYSTEM’ INC. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:ﬁ:riag :rilr?;u’;g? neng 0O fdsd.e(?jQOhllzsze
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE [ Change ] Addition
NAME BOTTUM, EDWARD § NAME
STREET ADDRESS | 100 S. WACKER DR., STE. 1140 STREET ADDRESS
GiTY-57-7iP CHICAGO IL 80806 CITY-ST-2IP
TITLE D [0 Detete TITLE [ change  [J Addition
NAME BENTELE, RAYMOND F NAME :
STREET ADDRESS | 13043 TEMBROOKE VALLEY CT STREET ADDRESS
CITY-ST-2P ST LOUIS MO 83141 CITY-S$1-21P
TILE = -EWPD - - e— o - m [ pelete -f Tme - [cChange [ Addition
NAME JACOBSEN, JAMES C NAME
sTreet AoREsS | 800 KELLWOOD PARKWAY STREET ADDRESS
CIY-§T-2P CHESTERFIELD MO 83017 CITY-§T-2IP
TITLE GCS O Delete TITLE [ Change [ Addttion
NAME POLLIHAN, THOMAS H HAME
STREET ADDRESS | 600 KELLWOOD PARKWAY STREET ADDRESS
cmv-st-2¢ | CHESTERFIELD MO 63017 Cry-s1-2\
TITLE cp ] Delete TITLE [ Change * [ Addition
NAME MCKENNA, WILLIAM J NAME
STREET ADDRESS | 80K KELLWOOD PARKWAY STREET ADDRESS
cm-s1-zp | CHESTERFIELD MQ 63017 Giry-st-2p
TITLE VFT [ Delete TILE Clchange [ Addition
NAME JOSEPH, ROGER D HAME
STREET ADDRESS | §04) KELLWOOD PARKWAY STREET ADDRESS
om-sT-2f - |CHESTERFIELD MO 63017 Cuy-si-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ )R@ML Roger D Joseph 04/19/01 314/576=3457

SIGNATURE ANDYXOFED OtrHlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

DOCUMENT # F93000001425 May 10, 2001 8:00 am

CR2E034 (10/00)



