FILED

2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) *Secretary of State

PgCNUMENT # L,_02000027077 02-21-2003 90020 046 ****50.00
- 1. Entity Name ’
VON ALLMEN & THOMPSON CAPITAL, L.L.C.
Principal Place of Business Mailing Address .
168 NORTH MERAMEC. SUITE 400 168 NORTH MERAMEC. SUMTE 400
ST LOUWIS MO 63105 ST LOUIS MO 63106
O
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ City & State ' City & State 4. FEt Number Applied For
_ ) . s v =e o 223877633 o e[ It Appiicabie}—
Zp Counry Zp Couniry 5. Certificate of Status Desired 0 ?e%goq mﬂb“”
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Narme e P -
~-==|==—==C-T-CORPORATION-SYSTEM === momm=——. == == E—
1200 SOUTH PINE ISLAND ROAD Street ._Rddress (P.Q. Box Number iz Not Acceptable)
PLANTATION FL 33324
City. ] FL Zip Code AN

| 8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE i _ ,
Signature. typed or printsc namea of regestered agent and title i apphcable (NOTE: Registerad Agent 3ignaiuns iaquirec when reasiating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME Member — President Managef]pes TE _ [Octhenge [ Adaition fa‘j
NAME C. Fredrick Thompson RAME g
STEETAO0RESS | 168 N. Meramec, Suite 400 STREET ADOAESS 8
emst? ¢ St. louis, Missouri 63105 CITY-St-2F o
TITLE Member — Chairman Managef) veine me Ochange [ Addition g
NAME Douglas J. Von Allmen HAME
STREETADDRESS | 168 North Meramec, Suite 400 SREETADDRESS. |e-ow o' v e o o e - -
GTY-ST-2° St. Tonis, Migsouri 63105 emy-st-ap
e Yember - Sec'y/Treas £ Dete Tne [ Chenge ] Acciton
e oness | De2n R._ Kretschmar 9o L . iss |- o
T AORS 1 168 North Meramec, Suite 400
CiTY-ST-7P P ; e . CITY-81-2iP
St+—TLouisrMissouri 63105
e * ! O ewte - e . CJcChangs [ Asdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 27
me [T petete 3 B3 [ change [ Agiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P Lmy-sr-2p
TINE [ petee TTLE [ change [ Addition
WE - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ SIY-51-29
11, | hersby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that t am a managing member or manager of the
{imited liabllity company or the receiver or trustea ampowered to executa this report as required by Chapter 608, Florida Staues.,
A e N A S o T 2 . , -
SIGNATURE: / %ﬁfiu ¢ {\/ il =G ?E‘.@hﬂlﬁﬁ:@ Kaplan, Assistant Secretary February!17, 2003
WA“-.ME AND TYPED OR MM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Derytime Phone #




