2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEL-LEE, LL.C.

M00000001847

Principal Place of Business

211 WHITTEN HALL
COLUMBIA MO 65211

Mailing Address

211 WHITTEN HALL
COLUMBIA MO 65211

220

2. Principal Place of Businass

3. Mailing Address

R0 I/MEERIAL Polpr DR .|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED

01 WR 26 M 242
CECD R‘rl Cims‘
CE S FLoRA

NN

DO NOT WRITE IN THIS SPACE

8y £090200

City & State . City & State 4, FE| Number Applied For
L /?/(E’ JAARK srhiicougl] 43-1886518 Not Applicable
dip CDU““V Country " ; $5.00 Additional
5. Certificate of Status Desired . [ MEw . .
o . N e R .Hé‘{oJ/? L e m S - - Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BEADLE. TERRY Street Address (P.O. Box Number is Not Acceptable)
780 NE 8TH ST.
POMPANO BEACH FL 33060
City Zip Code
\ FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i
Signature, typad or printed hame of registered agent and tile if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE.
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM O belete TITLE [ change [ Addition
NAME HENDERSON, DON NAME 1 DD ON3959sKs1 ——5
STREET ADDFESS | 211 WHITTEN HALL STREET ADDRESS -04/04/01--01093-~019 -
ar-s7-2P | COLUMBIA MO 85211 CINY-S1-2P - oA ON, O0 a0, [
ITLE " MGRM ’ 1 Delete TITLE ] Change [ Addition
NAME HENDERSON, MELVA NAME
STREETADDRESS | 941 WHITTEN HALL STREEF ADDRESS
=CITY-ST-2F . . COLUMBIE M0652"" - BN ——- e e CITY-§T-2P. —[e .. -
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ."
TILE [ Delete TALE U Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S$T-7IP . .
TITLE [ pelete TILE {71 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-21P
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _

11. | hereby certlify that the information supplied with this filing does not qualify for the exer-ﬁption stated in Section 118.07(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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1/610¢

Z ] 4 A"
JGNATURE AND TYPED OR PRINTED NAME OF

MEMEER, ER, OR AUTHORIZED AEPRESENTATIVE

Date

L7388~ LY

Caytime Phona #

e

CR2E083 (1’1/00)

e




