2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
e

DOCUMENT # MO00000001151 cretary of State
" ERSTARS, LLC 09-24-2003 90046 050 ****50.00
Principal Place of Business Mailina Address
622 EMERSON RD.. SUITE 500 622 EMERSON RD.. SUITE 500 $ e s -
ST LOUIS MO 63141 ST LOUIS MO 634
N S I!II\IIUNIIIIHIIHIIIHIIIIHII|\|I||H|Il||IIIIH|I|\|\|IH|IHII|
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEl Number 43-1853847 Applied For
. Not Applicable
4o Country Zip . Country &. Certificate of Status Desired a ?gggq Sfimonw
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM T Tttt ol S S deSememoTmr 0 e - S
1200 SOUTH PINE ISLAND ROAD _ Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324 : {]
City FL Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE iad
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating} DATE

$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septernber 24, 2003 .

5. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

THLE ] belete me - i ] Change [ Addition
NAME HARRIES, ROBERT | HAME

streer anoress | 1735 MARKET STREET STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19103 CITY-SF-2IP

TIMLE O Delete e [ Change [ Addition
NAME FOSTER, KIM NAME

stReeT aokess | 1735 MARKET STREET STREET ADDRESS

CITY-5T-2P PHILADELPHIA PA 19103 _ BITY-ST-Z

T 3 elete TILE '3 : O cChange [ Addition
HAME WEIDHAS, CHARLES ’ ] HAME N - o

STREET ADDRESS | 5757 MARYVILLE CENTREDRIVE =~ —  ~ =~ N swEabeRess [ T T

CATY-§T- 27 SAINT LOUIS MO 83141 CAY-ST-2P

TITLE [ oelete TILE . [T change [ Addition
NAME CROWLEY, JERRY NAME

sTReeT ADDRESS | 5757 MARYVILLE CENTRE DRIVE STREET ADDRESS

CITY-ST-2P SAINT LOUIS MO 63141 CITY-ST-2IP

TLE 3 Delate TITE : [ Change [ Addition
NAME SULLIVAN, JAMES NAME :

sweer aooress | 5757 MARYVILLE CENTRE DRIVE STREET ADDRESS

CITY-S1-21P SAINT LOUIS MO 83141 CHTY-ST-2IP

M O Detete TMLE MAVALER 7.+ £FE — [ Change {3 Addition
NAME NAME PAvige 5umm 2 AR

STREET ADDRESS B STREETADDRESS |/ 7 297 P TKET S TALEF

GITY-ST-ZIP , GITY-ST-2IP PHILAELAH A, P / F/o ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TSZNGR e E@M 7/{? /0:3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBEWAGEB, OR AUTHORIZED HEPR*SENTA‘I’IVE ¥ phte Daytime Phong #

[PV V.V

I3}

2

CR2E083 (4/03)



