f "+

2003 LIMITED LIABILITY COMPANY

. UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 02000016722 i

1. Entity Name

BALDRIDGE-PINE RIDGE I, L.L.C.

Principal Place of Business Mailing Address -
11825 MANCHESTER ROAD 11825 MANCHESTER ROAD ‘
ST. LOUIS MO 67131 ST. LOUIS MO 63131
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES

City & Stale City & State 4. FEI Number [ Applied For

03047169 3 Not Applicable

Z' t 7 Py
b Country Zip Country 5. Certificate of Status Desired O gt?e.ggq Q?Scllnonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

KANN, BURTON : ‘

10208 N.W. 24THPLACE Street Address (P.O. Box Number is Not Acceptable)

APT. 405

SUNRISE FL 33322 .
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 tha State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent siWn reinstating} ) DATE
Make Check Payable i partment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O petete L r ”J O change MAddition
NAME BALDRIDGE, KENNETH R NAME ﬂ / ,;
STREETADDRESS | 11825 MANCHESTER ROAD STREET ADDRESS iﬂ ? / er ﬂ /
/ / 25 Madify 1
CITY-ST-2IP ST. LOUIS MO 63131 CITY-ST-2IP I Au:l /l’{ﬂ /273 0
TITLE O Delete TITLE T [ Change  [J] Addition
NAME NAME TGO rEs1aseT
STREET ADDRESS STREET ADDRESS r;_; JE U 3,___1]1003____0134 **Sﬂ . a[:[
CITY-ST-ZIP ; CITY-$7-71P
TMmEe ] Delete TITLE [ Change [ Addition
NAME NAME ‘
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP \
TITLE . 3 oelste TMLE [Jchange [ Addition
NAME NAME y ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE {J Delete Cf e ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-21P . CITY-ST-2IP
TINLE O Delete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QEWEFW%V v’ Y103 39 840230

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REFHESENTATIVE Date Daytime Phone #

0DET558

CR2E083 (10/02)



