+<2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Fil
DOCUMENT # L02000004496 f
1. Enlity Name
BALDRIDGE-NAPLES II, LL.C.
Principal Place of Business Mailing Address
11825 MANCHESTER ROAD 11825 MANCHESTER ROAD
ST, LOUIS MO €313 ST, LOUIS MO 63131
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
ﬁ 055-5 V 5 L Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O0 geseggq Sfjétiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANN, BURTON
10208 N.W. 24TH PLACE : Street Address (PO. Box Number Is Not Acceptable)
APT. 405 '
SUNRISE FL 33322
City _ 3 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

Signst‘ure‘ typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGR [ Delste TILE m ¢ fh 3 Change M Addition
wi | BALDRIDGE, KENNETH R i ‘ I‘H fov ad
STREET ADDRESS | 11825 MANCHESTER ROAD STREET ADDRESS I $ 8§ nﬁt rifes
orv-s2p | ST, LOUIS MO 63131 orstze (ST (v, ME G313
TITLE [ Delete MLE _ [ Change [ Addition
NAME NAME SO0 ] FES 2059
STREET ADDRESS STREET ADDRESS O5/A02A03--01003--008 #5000
CITY-ST-ZIP CITY-ST-Z2IP )
TILE ] Dalete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP n 4 : 7 |
TILE (] Detete TMLE . , ) ! [J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delet TME ' [J Change ] Addition
NAME NAME X
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-2IP
TTLE 3 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ( T RECHGED e ""/5 /ff} 31Y-944 ~2506

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

0067568

CR2E083 (10/02)



