b

“ ' 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000000032
1. Entity Name g {» .
I
TRACKER MARINE. L.L.C. i o b
Q3 HAY -1 PHI2: 20
Principal Place of Business Mailing Address
2500 EAST KEARNEY 2500 EAST KEARNEY ' J;"CRET;’K Y oF % 1,‘
SPRINGFIELD MO 65838 SPRINGFIELD MO 65898 TALLA BSS L L FLor
s T e IAAHEIRAMEG IIIIIIIII!II i
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  43-1686170 Applied For
) Not Applicable
Zip Country Zip Cauntry f 5. Cerificate of Statug Desired D ?ese geoqlifed(;tlonéﬂ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent °
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE |SLAND HOAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agant and iitla if applicable. (NOTE: Registerad Ageri signature requirad when reinstaling) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM 1 Delete TITLE {1 Change  [] Acdition
NAME THREE JOHN'S COMPANY NAME
STREFT ADDRESS | 2500 E. KEARNEY STREET ADDRESS 20001 /301 '5
CITY-5T-2IP SPRINGFIELD MO 65898 ' CITY-S7-2IP ﬂ:."Ul."ﬂd"“ﬂlﬂlﬂ—-ﬂlﬂ #¥5 13,0!3
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
Tine [ baleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE O petete me Ol Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete f e ‘ [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | turther 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 tiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: GE rﬂ&%’%@ < K03 «1.873.5900

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Data Daytima Phona #

a07207S

CR2E083 (10/02)



