FILED

2002 UNIFORM BUSINESS REEORT (UBR) May 30, 2002 8:00 am
: - Secretary of State
DOCUMENT # L.01000017426 05-12-2002 90597 033 ****50,00
1. Enlity Name
ESK DIXIE HOMESTEAD, L.L.C. -
v
Principal Place of Business = Mailing AdUres§
1007 CHERRY ST 1008 CHERRY ST ‘
SUITE 206 SUITE 28 RN RY
COLUMBIA MO 65201 COLUMBIA MO 65201
S e A O 0t
Sulte, Apt. #, etc, Suite, Apt. #, eic. . DO NOT WRITE IN TH!S SPACE
/
City & State Cily & State 4. FEI Number Applied For
}ip —248547 7 / Not Applicabla
Zip Country Zip Country - . $5.00 additional
§. Certificale of Status Desired 0O Feo Rquirad
6. Name and Addreas of Current Registered Agem 7. Name and Address of New Registered Agent
P z i s e e @i | NAMO s e e s R g NSO
GORDON, JAMES N .
Swreet Add P.Q. Box Number is Not Accepiable
2312333TATERD? ee ress ( oxX Number is ceplable)
SUITE 301
BOCA RATON FL 33428 S _
City FL l Zip Code
8. The above named entity submits this siatement for the purpose o changing its régisterad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, Typed of printad name of registersd agent wnd tit's if npplicabls. {NOTE: Rag AQent siy recuitsd whien rei Q) DATE :
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State i
Due By May 1, 2002 ;
B, MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES —
TLE MGR. ) [ Delete LlCenge  [laddiion | S |
NAME E. Stanley Kroenke 2
SREETAORESS | 1001 Cherry Street Suite 308 STREEI ADDRESS g
Civy-sT-20 Columbia_x, MO 65201 CIrY-5T-2P 5 i
TnE O Deiee ML Ocrange D acdiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TIRE O Dalete TME [ Change (T Addition
NAME NAME
= STREET ADDRESS |- — === - e B T e e B S —
CITY-ST-2IP CITY-S1-2iP
e B belete TME O Changs £ Addition
RAME NAME )
STREET ADDRAESS STREET ADORESS
CTY-51-2P CITY-8T-21P
TIE O pelete e O crange [ Additien
HAME NAME .
STREET ADDAESS STREET ACDRESS
CITY-ST-2p CiTY- ST-21p
TILE (3 Derere TmLE ‘ (Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2I°P ﬂ CITY-51.2P
11, | hereby cerify that the informatio sub/ ligd Wi ted in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is trus and a g sfigcl as if mada under oath; that | arm a managing mamber or marager of the
limited liabillty company or the rechife uvired by Chapter 608, Fiorida Statutes.
SIGNATURE: ___ S/ $/asfancs  S734ilg-8323
SIAMATURE AND TYRED OA mnumorsb;moummuuam. MAMAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

~




