2

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO000010709 //A Secretary of State

CG. I, LLC 08-07-2002 90185 004 ****50.00
Principal Place of Business Mailing Address
329 CARLYLE LAKE RO. v 329 CARLYLE LAKE RD. l/ R FET
ST, LOUIS MO 614 ST. LOUIS MO 63141

|

|

N L L LA
2. Principal Place of Business ]'C ‘| 3. Mailing Address H“lmll” II”

NN

Aug 07,2002 8:00 am

a
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAG
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
) Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired OJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER, DENNIS Street Address {P.0. Box Number is Not Acceptabl
306 S. OCEANSHORE BLVD. treat ress {P.O. Box Number is Not Acceptable}
FLAGLER BEACH FL 32136
R City Zip Code
. FL

8. The above named entity submits this statement for the purpese of changing its registered offiée or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
"FILE NOW! FEE IS $50,00 -
. Make Check Payable fo Department of State -
_. — e S ____.z:.:::.iDUGB Sépt?@be;"'zsmmgzws;mg [ e —_
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS  CHANGES
TE MGRM [ Delete TITLE . [(change [ Additicn
NAME GALAKATOS, GEORGE HAME
STREET 4DDRESS | 300 CARLYLE LAKE DR. i | smeeraookess
Cry-ST-ZIP ST. LOUIS MO 83141 i CITY-ST-ZIP
'S MGRM [ Defete TITLE [ change  [J Addition
NAME GALAKATOS, CORY NAME
STREET ADDRESS | 329 CARLYLE LAKE DR. STREET ADDRESS
CITY-8T-2If ST LOU|S MO 63141 CITY-ST-2IP
TITLE [ Delete AITLE ' [ change [ Addition
NAME NAME ~ ~
STREET ABDRESS STREET ADDRESS
|- ciry-s7-2IP CITY-87-7IP
TILE O pelete . mE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TLE [ pelete TITLE : ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing doss not 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 fiability company or the receiver or trustee empe@ered 10 execute this rpeil as required by Chapter 608, Florida Statutes.

Z/ﬁg{eﬁz (3/1)567 335L

SIGNATURE: __ SIGNA QU :
SIGNATURE AND TYPED OR pm@}.&'@_gﬁaﬁme MANAGING uEy{RMER_ o ALTHOMIZED REPRESENTATIVE

Dav{rne Phone #

CR2EQ83 (4/02)



