2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008315
1. Entity Ngme FILED
CMS MIDWEST, LL.C. _
00 JAN |8 PH 2:53
Principal Place of Business Mailing Address ' - SECRETAR Y OF STATE
11689 LACKLAND BLVD. 11689 LACKLAND BLVD. TALLAHASSEE, FLDRH}A
ST, LOUIS MO 63146 ST. LOUIS MO 63146-3526
S — EA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE1 Number Applied For
‘7{ 3-/9206 0725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' ' Fee Required
6. Name and Addrass of Current Registered Agent . -~ .~ - [ - _ - - ..T..Name and Address of New Registered Agent_. . g o
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable, (NOTE: Registerod Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES \
TTLE MGR O oetets TIME M &~ [ changa w Adiition
NAME SPEARS, RAYMOND NAME & Q&'.«U'. T
smaeer aoneess | 44589 LACKLAND BLVD. STREET ADDRESS | /) £ =@ A AUAANHO
omv-3r-2r | ST, LOUIS MO 63148 BT | (g7 ALeel, Mo £3s9¢ _
HILE 7 petets TTLE O cange [ Addrtion
NAME NAME
STREET ADDRESS STREET AUDRESS SDDGDQI 12225“_‘_"‘"4
ci-sr-ze ~D1/27/00--01013--003
e T e vl omm - e o | e m e T oae e e ARG O - el DU Moo
NAME NAME
STEEET ADDEFSS STREET ADDRESS
CITY-3T-2P B : CITY-$1-71P
TITLE [ petets TmE [Jchangs [ Addition
NAME NAME -
STREET ADDRESY STREET ADDRESE
CHY-ST-TIP _ CITY-2T- 21k
THIE [ peletn TIME i . ) - (D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-31-nP CITY-§T-21P
TIE A .- - [ petets TIE [Ocuangs [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-&T-HP

11. t hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3){i). Plorida 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 Hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SCBATADT. BELALERERwsmos m, sresns  fsnfoe  gm-ros.gsss

SIGNATURE AND TYPED{ON PRINTED NAME OF sua@d MANAGING MEMBER OR MANAGER Dale Daytime Phone #




