2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCNUMENT # 195000000220 \/ May 15, 2002 8:00 am
- eyt Secretary of State

Principal Place of Business Mailing Address ;
o P.O. BOX 2216 u

SCHENECTADY NY 12301-2216 i

2. Principal Place of Businass 3. Mailing Address I
407 JOHN RODES BLVD. ”
Suite, Apt. #, efc. Suite, Apt. #, etc. ;‘[ DO NOT WRITE IN THIS SPACE
City & State City & State ; 4, FEl Number Applied For
MELBOURNE, FL ‘ 25-1768036 Not Appticable
Zip Country Zip Country | - ; $5.00 Adgditional
32002 | usa H 5. Certificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered Agent ) W < 7. Name and Address of Naw Registered Agent
) Name
C T CORPORATION SYSTEM - .
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324 i
I .
City FL Zip Code

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

SIGNATURE \\

Signature, typed or printad name af registered agent and title it applicable. (NOTE Registered Agent signature requirsd when reinstating) DATE
9. MANAGING MEMBERS/MAAGEHS 1. - ADDITIONS / CHANGES
TME - CHIEF FINANCIAL OFFICER- - [T Detgte - - WE ., . o . o .. [ Change ' Addition
NAME AN DREW NEWELL NAME
STREET ADDRESS |1 600 NE COLORADO DRIVE STREET ADDRESS
ON-STZP  |BLUE SPRINGS, MO _64014-6236 o sv27
THLE PRESIDENT [ petete THE | [ Change [ Addition
H
NAVE THOMAS G. HAMMOOR N
STREETADORESS 1600 NE COLORADO DRIVE STELT AORESS ;
CMY-ST-2F  |pLuE SPRINGS, MO 640146236 Grry-ST-2P
LY o '|' AV 'f e NS

TITLE SECRETARY . EI Delele TME “ . ' D Change D Addition
NAME . NAME . .
STREET ADDRESS Ing(E]RT J. PAYNE STREET ADDRESS
otz |1600 NE COLORADO DRIVE
— DEUE— I RING Sy MO 650T4=6236 7 Deleto I TILE ‘ ] Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS
CHY-ST-2P ‘ : CATY-5T-2F
THLE {1 Delete me | (IChange [ Addition
NAVE ; NAME |
STREET 40DRESS STREET ADDRESS

- I
CITY-ST- 2P CITY-57-21P
TILE [J Delete ME © [Ochange [ Addition
NAME < NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZP

11. | hereby cerlify thal the information supplied with this filing does nat qualify for the exempticn 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

[l
|
_BARBARA A. MELITA 4/25/02 . (518) 433-4337

/p;cmrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE P & APate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE




