2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“%5?&00 am

Pgi&gnlyENT # MOO0Q0001151 ecretary of State
-22- 2 90231 013 ****50.00
ASTAHIS, L':C\ e
Principal Place of Business Mailing Address
622 EMERSON RD.. SUITE 500 622 EMERSON RD., SUIME 500
ST LOUIS. MO 63141 ST LOUIS MO 63141
T s IR G S CAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 43'1858847 Apnlied For
Net Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . e o f . Name  _ . __ . L
?&ngg%ng};%ﬂssﬁﬂom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in Fhe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detete e XZchange [ Addition
NAME HARRIES, ROBERT | NAME
STREET ADDRESS | 200 E RANDOLPH DR STREET ADDRESS 1735 MARKET STREET
ar-s-2F | CHICAGO IL 60601 oIry-§T-2P PHILADELPHIA, PA 19103
TMLE MGR . A Detete TME OJchange [ Addition
HAME FIELDS, ROBERT NAME
STREET ADERESS | 200 E RANDOLPH DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80601 CITY-ST-2IP
TMLE MANAGER [ Delete TITLE MANAGER [ changs L5} Adaition
OO M. s 1343 S 1. ... S wxKIMFOSTER s o o e - . P A
STREET ADDRESS STREET ADDRESS
1735 MARKET STREET
arv-srzp | PHILADELPHIA, PA-19183
TImE O Delete TME MANAGER ' Ol change [ Additicn
NAME NAME CHARLES WEIDHAS
STREET ADDRESS STREETADDRESS | 575 MARYVILLE CENTRE DRIVE
CITY-ST-2IP CITY-5T-2P ST LOUIS, MO 63141
e [T Delete TITLE MANAGER [J changs [ Addition
NAME NAME JERRY CROWLEY
STREET ADDRESS steeTanoress | 575 MARYVILLE CENTRE DRIVE
CITY-5T-21P CITY-ST-2IP ST LOUIS, MO 63141
TITLE [ Detete TILE MANAGER [ Change - [x] Addition
NAME NAME JAMES SULLIVAN
STREET ADDRESS STREET ADGRESS 275 MARYVILLE CENTRE DRIVE
BTY-ST-2P CITY-§T-2IP ST LOUIS, MO 63141

11. | hereby certify that the information supplied with this 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 that rmy signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (- ST RECEIREDs e cins Y tha

IS ENIEEY

SIGNATURE ANTFTVPED 6R PRIATED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #

CR2E083 (9/01)




