2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT-#  M0O0000001151 FILED

1. Entity Name

ASTARIS, LLC | | | | 01 MAR 12 AM 9: 26

SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬁ\ LL AH .ﬂ.SSEE, FLUR]DA
575 MARYVILLE CENTRE DRIVE 575 MARYVILLE CENTRE DRIVE
ST LOUIS MO 6314 ST LOUIS MO 63141

2. Principal Place of Business l 3. Mailing Address ”Iml" ”| ||”| IIm ||”| ||||| “HI "“l Iml ||I|| ”m I|||| |||| ‘|||

622 EMERSON RD. .. " 622 EMERSON RD .

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. -1 . DO NOT WRITE IN THIS SPACE
SUITE 500 SUITE 500
City & State City & State 4, FEI Number Applied For
ST LOUIS, MO . ~ | ST LOUIS, MO ; 43-1858847 Not Appicable
Zip Country Zip Country 5. Certiicate of Status Desires [ $9-00 Additonal
£3141 £3141 ' - - Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘ | ~03/15/01—-01047-~021
City weRRnll . By HoRlo . U0 |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of regirterad agent and lille if applicabla. {NOTE: Registerad Agent signature required when reinstating) _ DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TInE [J Delete TITLE MANAGER (I Change %] Addilion
:‘::EET ADDRESS :::LEET ADDRESS ROBERT 1I. HAERIES
CITY-ST-2P : | cy-st-zp EEQAE:;ARAETDOrI:En?R . .
::::E O Defete :J::i ﬁxﬁza\ﬁﬁ ¢ RVEET I_—_I.Change ] Addition
ROBERT FIELDS
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZIP ‘ CITY-57-ZIP rz,gg FE;nRAEPOEEE n?R -
e o Ooees - | ™ |MANAGER =~ ' " [Ichange Y] Adsttion
NAME NAME ALAN L. LOWE
STEEET ADDRESS STREET ADDRESS 200 E. RANDOLPH DR
CITY-ST-ZIP . CITY-8T-2IP CHICAGO, IL 6 0 601
auta [ pelete TITLE MANAGER [ Change X Addition
RAME NAME MICHAEL MILLER
STREET ADGRESS STREETADDRESS 1575 MARYVILLE CENTER DRIVE
CITY-§T-29 . cv-st-zp |ST LOUIS, MO 63141
TITLE : ' 3 Delete TIME |MANAGER [7) Change {21 Acdtion
NAME NAME SHAROL HENRY
STREET ADDRESS STREETADDRESS | 575 MARYVILLE CENTRE DRIVE
Cimy-S1-2IP . . cry- -2 ST LOUIS, MO 63141
TILE {1 Detete e MANAGER [ change X Addition
NAME NAME JAMES SULLIVAN
STREET ADDRESS STREETADDRESS | 5765 MARYVILLE CENTR DRIVE
orry-ST-2IF OS®  |sT LOUTIS, MO 63141

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'?‘(3)(i), Florida Statutes. t 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 liability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

| AT WS TR TH T
SIGNATURE: @ S MGE R AT AN TOWE 2/22/5 2861 L&l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dawe Daytime Phone #

—
- |

v S146200

CR2E083 (11/00)



