2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000001697 .~

1. Entity Name . " -
SNOWFLAKE HAVEN, LLC F \LE’D .5/
' o1FEB 27 MDD

8y  4iB80eEd

Principal Place of Business Mailing Address e ..r &0 p\‘,; &
619 SW WEBSTER | 619 SW WEBSTER SECRE: *'*ggfi cLORIDA
TOPEKA KS 86606 TOPEKA KS 66606 TALLANRSIE

2. Principal Place of Business — /Mallmg Address — “lllll" m |I“| IIN II“ I"" II||| Ilm II‘I“’I’I Iml m'“ln |I||
‘El% Y, SAMJ)ATI?J( : (4 Sin (_x_rq,[f).\l'rf/(
uite, Apt. #, etc. YSuite, Apt. #, it DO NOT WRITE IN THIS SPACE

tate /Cl'ly ta 4. FEI Number .  Applied For
224 H- /< Y 4/‘} K3 Not Applicable
t s
ouniry |p oY 5. Certificate of Status Desired | $5.00 Additional
ah Mﬁwi\r 1% 0 N1, —— Fee Required
2 6. Name aif Rdlress of Current Reglste'fod Agenit i 7. Name and Address of New Reglstered Agent
Name
e s M em e B . i et o o i L — > T L B ittt
STARK, WILLIAM R i Street Address (P.O. Box Number is Not Acceptablo)
5975 TERRACE PARK DRIVE NORTH #310
ST PETERSBURG FL 33709
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE .
H Signature, typed or printed name of registerad agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating} DATE
e = ~FICE NOW ! FEEIS §50.00™ |~ =iHZHOIL
- Make Check Payable to Department of State - H .
FEEEE ,I ' ULI g .] I i i
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS /CHANGES "
TITLE Mmana g ec L [ velete TLE [ cChange  [] Addition 8_
NAME Ld,ll.am_R Star NAME =
STREET ADDRESS | [ / G Sd) Webs ter STREET ADDRESS §
omv-sezp |7 Pe ka, [onses. Llbob GITY-S¥-2P T
TITLE . O Delete TITLE T O change [ Asdition | %
, NAME ' NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP
_IME e e e i l:] Deete Tme e it am s CRange _ [] Addition
NAME - - . st : NAME ~ -
STREET ADDRESS | STREET ADDRESS
CIT:(- ST-ZIP CITY-ST-ZIF
e ' [ Delete e [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE [ Delete TmE O Crange [ Addition
NAME ’ R NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE » ] Delete TRLE [ change [ Addition
NAME «, NAME
STREETADDRESS STREET ADDRESS
CITY-S‘P- 7IP AITy-§1-2P
1.1 hereby certify that the information supplied with this filing dges\pot gualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that atung shi e legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowdrd to exefle this regorf as required by Chapter 608, Florida Statutes. (
AT AR f ' g 07 BJS)
SIGNATURE: J\IA ARNEUS SLY e S At J32-2249
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING\uANAEWEMBEH m\mdz OR AUTHORIZED REPRESENTATIVE ™ Date Craytirmes Phons # !




