FILED
TED BILI COMPANY
ORICORM BUSINESS HEPORT .G‘am Apr 14, 2003 8:00 am

DOCUMENT # MO0000001697 ecretary of State

1. Entity Name 04-14-2003 90005 007 **%*50.00

SNOWFLAKE HAVEN, LLC
Principal Place of Business Mailing Address
619 SW WEBSTER PO BOX 4916 .
TOPEKA KS 66606 TOPEKA KS 66-604N
s s ARSI
5443 SW 12th Terr
z““e- Apt. 4. et. Suite, Apt. #, efc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  40-8376089 Applied For
Topeka, - KS ' Not Applicable
6%9604 . CDUE%A Zp Country 5. Certificate of Status Desired O ?ese ggq L‘:Ej;“c’"a'
' 6. Mame and Address of C;.lr;el;t Fl-e;stered Agenl — T — ;_Name and Address of New Registered Agent
Name
STARK, WILLIAM R
85975 TERRACE PARK DRIVE NQRTH #310 Street Aeress (P.O. Box Number is Not Acceptable)
ST PEYERSBURG FL 33709
City ’ FL Zip Code

B. The above named entity submits this staterment for 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

Signature, typed or printed name of registared agent and titla if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES
TE MGR [ Delete TITLE O Change [ Addition
NAME STARK, WILLIAM R NAME )
sTReeT ADCRESS | 619 SW WEBSTER STREET ADDRESS 5443 SW 12th Terr #4
CIFY-ST-2IP TOPEKA KS 66608 CITY-ST-2P Topeka,..KS 66604
TILE . [ patete TITLE Clchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE i N N T TITLE ) T T T T T “Ochange [ Additien |™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2P .
TILE - 1 Delete TITLE : [ change [ Addition
NAME ‘ NAME :
STREET ADDRESS ] STREET ADDRESS
CIY-$7-ZIP CITY-ST-ZiP

e exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
4 same legal effect as if made under oath; that | am a managing member or manager of the
Hort as required by Chapter 608, Florida Statutes,

11. | hereby cemfy that the information supplied with this filing dgag not gualify fo
yrall h

MED  Mar 19, 2003

AGER, OR AUTHORIZED REPRESENTATIVE Date

F—— g O - c’
Daytirme Phone #

0072111

CR2E083 (10/02)



