2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am s

Secretary of State

1. Entity Name 05-02-2003 90583 045 ****50.00

DOCUMENT # 101000019290 /
CASEY KEY MANAGEMENT, LLC.

Principal Place of Business ’ ' Mafling Address
232 SOUTH MERAMEC. SUITE 200 232 SOUTH MERAMEC. SUITE 200
CLAYTON MO €3105 CLAYTON MO 63105 . -

[

|

SO MERAnEE 226 SATH MERAMEC

Suite, Apt. #, eti. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Suire (X S 1 TE. (e |
City & State City & State . 4. FEINumber  43-1944262 Applied For
C LA‘Y}U’/ /”ﬂ C LA )f/a,., Mﬂ Not Applicable
Zip Country Zip Country » . 55_00 Additional
é } / é}/ é 3 )f 5. Certificate of Status Desired O Foo Requireclt
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Reglistered Agent
ST TR T TR - Narme e e e - -
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
3953 W.W. KELLEY ROAD | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agert sighature requirad when rginstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FNLE MGR O Delete TITLE [ change [ Addition
“NAME FARRELL, JOE NAME
"STREET ADDRESS | 3260 CASEY KEY RD STREET ADDRESS
foY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP
e MGR O Delete e O change [ Additien
NAME THE MICHAEL LITZ REV LIVING TRUST NAME
sTREET ADDRESS | 232 § MERAMEC STE 200 STREET ADDRESS
CITY-5T-2IP CLAYTON MO 63105 CITY-ST-2IP
TITLE _ MGR L O Delete TITLE : [dChange [ Addtion
NAME THE MICHAEL B FOX REV LIVING TRUST NAME -
STREETADDRESS | 232 S MERAMEC STE 200 STREET ADDRESS
CITY-ST-2P CLAYTON MO 63105 CITY-ST-2P
TITLE [ oelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the informalion supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. } further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

= A1 1 ,
SIGNATU Wb A Y2703 314-725 230
5i PRINTED NAME OF SIGNING MANAGING MEMBE’H, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



