2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

MO0O000001697
SNOWFLAKE HAVEN, LLC

Principal Place of Business

619 SW WEBSTER
TOPEKA KS 66606

Mailing Address

619 SW WEBSTER
TOPEKA K5 66506

2. Principal Place of Business

3. Mailing Address

Pt 0.60)( L"C"{b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

i

FILED

/ Sep 25,2002 8:00
Se

am

cretary of State

05-22-2002 90206 009 ****50.00
09-25-2002 90117 034 ****50.00

t

AT

DO NQT WRITE IN THIS SPACE

I

City & State City & Slate 4.. FEI Number . Applied For
vpeka  Ks g L 6376039 Not Applcable
Zip Country Zip ¥ Country . i $5_00 Additional
[9 L QO L’i < A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e e o o = = = —Name —— SN, : e = = e

~STARK, WILLIAM R

5975 TERRACE PARK DRIVE NORTH #310
ST PETERSBURG FL 33709

i
.
¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeve named entity submits this statement for the

the abligations of registerad agent.

+

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rginslating) DATE
FILE NOWTi! FEE IS $50.00
. Make Check Payable to Department of State

Due By September 25,2002 =
9. 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME STARK, WILLIAM R NAME
STREETABDRESS | 619 SW WEBSTER STREET ADDRESS
CITY-§1-71P TOPEKA KS 66606 CITY-57-2IP
TILE [ Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE. O P _ O pelstz TITLE [ Change  [] Addition
NAME : NAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detate TITLE [Jchange [ Additjnﬁ
NAME NAME ;
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CJRGT-2IP /

H. | hereby certify that the information
indicated on this report is true and

limited liability compa

SIGNATURE: _

SIGNATURE ANDT

supplied with this filing dogs
accurate and that gy signd
ar the receip g

tion stated in Section 119.07,

ame fegal effect as if made under oath: that | am a m:
rt agfrequired by Chapter 608, Florida Statutes.

(3X1), Florida Statutes. | further certify that the infofmation

anaging member or manager of the

NAME OF SIGNING MANAGING-MEMBER,

MANAGER, DR AUTHORIZED REPRESENTATIVE

Y- -0l Y430

Date DaytimefPhona ¥

1a15

MRt

CR2E083 (4/02)




