2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

15, 20 : ¥
DOCUMENT # M0O0O0O00001847 | . ngécretar)(f) %)18 S(t)gtgm

1. Entity Name “
MEI_-LEE, L.L.C. 01-15-2002 90033 013 ****50.00
Principal Place of Business Mailing Address
211 WHITTEN HALL 220 IMPERIAL POINT DR. o .
COLUMBIA MO 65211 LAKE OZARK MO 65049 903733
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 43-1886518 Applied For
Not Applicable
H Zi 1 et
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
. - - - - e m e = mm s o Fee Required -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BEADLE, TERRY
Street Address (P.Q. Box Number is Not Acceptable)
780 NE 8TH ST.
POMPANO BEACH FL 33060
City FL Zip Code
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
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS — Y19, B “ADDITIONS/CHANGES .
TITLE MGRM 3 pelete TLE MGERM - Bl change [ Addition | &
NAME HENDERSON, DON NAME HEWDERLON DON g
stReeT ADDRESS | 211 WHITTEN. HALL STREETADDRESS | o @ 1y /s m PERIM L PM/NT DR 2
CITY-ST-2IP COLUMB{A MO 85211 CITY-ST-ZIP LA 0 ﬁ
s
TIME MGRM 1 Delete TILE /M GRM | Crange [ Addition | G
NAME HENDERSON, MELVA NAME MHEWNOARIOR /% ELVAM
streeTApDRESS | 291 WHITTEN HALL STREET ADDRESS 220 JMP ARIA A ronT DA,
CITY-ST-ZIP COLUMBIA MO 65211 CITY-ST-2IP ARWE A2 9 £ s D s A 5‘&;/4
TLE O Delete TLE T = Ochange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
TIMLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21F
TME O petets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP
11. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, § further centify that the informaticn
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 to execute this report as required by Chapter 608, Fiorida Statutes.
8, SSENJTL ZOINBEN o c ) Jass /o2 fo7) £82 20f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daytima Phone #



