2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 20,2004 8:00 am

DOCUMENT # M00000001151

1. Entity Name
ASTARIS, LLC

Principal Place of Business

622 EMERSON RD., SUITE 500
ST LOUIS, MO 63141

Mailing Address

622 EMERSON RD., SUITE 500
STLOUIS, MO 63141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

ecretary of State

04-20-2004 90186 041 ****50.00

AU RO L0

02192004 Chg-1.LC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
43-1858847 Not Applicable
el o [ Country I 41°} rre .|, COUNTTY, el 52 Ceificaof Status Desired ==+ [ —= $9-00. Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceplable)

City

3 ‘ FL I Zip Codt.e

'B The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept *

) the obli ganons ol leglstered agenl

SIGNATURE

' Signature, typed or printed name of registered agent andg tite if applicable

(NOTE: Registersd Agent signature required when reinstating)

DATE -

. Filing Fee is $50.00. . .
Rue by May 1, 2004 :

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. » ADDITIONS /CHANGES

TITLE MGR ’ B Delete e mbR O Ghange (M Adction
NAME HARRIES, ROBERT | NAME MMIEHAEL il Sadl

STREET ADDRESS | 1735 MARKET STREET sREETaOmReSs | £ 23S MACKET ST RILT

Grv-sT-Zf | PHILADELPHIA, PA 19103 ov-st.zp | PHIGCAZEL PHIA, Aa 003

TITLE MGR 3 Delete TILE [ change [T Addition
HAME FOSTER, KIM NAME

STREET ADDRESS | 1735 MARKET STREET STREET ADDRESS

CITY-57-2IP PHILADELPHIA, PA 18103 CITY-ST-2IP i
TITLE MGR O pelete FITLE K Change [ Addition
NAME WEIDHAS, CHARLES NAME

STREET ADDRESS | 5757 MARYVILLE CENTRE DRIVE SREETaoDRESs | S7 87 mARyvILLE CEVTRE ALI0E

CITY-ST-ZIP SAINT LOUIS, MO 63141 CITY-S7-ZIP

TITLE MGR [ pelste TITLE <) Change [ Addition
NAME CROWLEY, JERRY NAME

STAEET A0DRESS | 5757 MARYVILLE CENTRE DRIVE STREET ADORESS | 7P ST MARYLILEE CEVTCE DL

CITY-ST-ZIP SAINT LOUIS, MO 63141 Crry-ST-ZIF

TTLE - - MGR [ Delete TITLE X change  [J Addition
NAME SULLIVAN, JAMES NAME

STREET ADDRESS | 5757 MARYVILLE CENTRE DRIVE STREETADDRESS | 87D 57 omRRY L b Cietel . Aerve

CITY-51-2IP SAINT LOUIS,‘ MO 63141 ‘ CIy-S1-2ip .

TWRE T T |MGR T T T - == -1 Delete TILE Mmoo -- - R El Change E:Addinon
NAME ¢ ™ SUMMERS DANIEL o o NAME MIRE ST L e - e e e
STREET ADDRESS | 1735 MARKET STREET SRETALIRESS | #7785 MATKET STLL f r
cry-st-zp | PHILADELPHIA, PA 19103 CITY-§T-2IP LPRILADBEANA, 29 ) 9/0_3

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 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 trustee empoyered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JF crRowEY

Bk b 1Y 240

2 Jzofott

slGNATURf.INyT\'PED QR FRflTED NAME QF SIGNING MANAFING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Davytime Phone #

7



