LIMITED LIABILITY COMPANY FILED

UNIEORM BUSINESS REPORT (UBR)—: May 12, 2002 8:00 am

DOCUMENT # L01000822564 Secretary of State

1. Entity Name 05-12-2002 90592 007 ****50.00

4711 BABCOCK STREET, LLC

55y {4
DO NOT WRITE IN THIS SPACE H

2. Principal Place of Business 3. Mailing Address
c/o Detlef G. Lehnardt c/o Detlef G. Lehnardt
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
20 Westwoods Drive 20 Westwodds Drive
City & State City & State 4, FEI Number Applied For
Liberty, MO Liberty, MO 01—0560907 Not Applicable
Zip Country Zip Country . ) $5.00 additional
. f]
64068 USA 64068 USA 5. Certificale ¢f Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Corporati 5 i c
DO NOT_WRITE i Strgezt%ddresf(g.oéaoigtf:nber?srhj;t]-:cfepta?nlnel)pany

INTHIS SPACE [ o ' =4
Cit in Co
Yallahassee FL | $3%61-2525
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridia. -
SIGNATURE
Signature, typed or printed nama of registered agant and titls il applicable. DATE
FEE IS $50.00.
Make Check Payable to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS
Tme Managing Member T e
NAME NAME §

Ilse Grossmann-Jahn =
STREET ADDRESS 20 W 2ds Dri . STREET ADDRESS m
CITY-§T- 2P estwoods Urive CITY-5T-2P 2

b I T VTN - A ayae] =)

LIDer Ty, o oS UoU Ll
TITLE - TIFLE %
NAME WAME [&] ‘
STREET ADDRESS STREET ADDRESS.
CITY-8T-21P CHTY-ST-2IP
TITLE TILE
NAME NAME

STREET ADDRESS
st -5t - DO NOT WRITE

L

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7P

TITLE THLE

NAME NAME

STREET ATDRESS ) STREET ADDRESS

CITY-ST-71P CITY-S7-2P
HILE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
omy-sT-70 CITY-ST-2IP

SIGNATURE: B¢
| sews

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 liability company or the receiver of trustee empowered 10 execlite this report as required by Chapter 608, Florida Statutes.

gm'istant Secretary  4/23/02  816-407-1400

SIGNATURE AND TYPED OR PRINTEQYNAME b‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phona ¥

™ - 1 Y




