i
2001 UNIFORM BUSINESS REPORT (UBR) b

STAPLE CHECK HERE

- Vigagil
DOCUMENT # MO0000002046 |
1. Entity Name F ; L E D E
CENDON, LLC. 5
. i
o1 P -b PRI AT |
Principal Place of Business Mailing Address e o1 }
: CECRETARY OF 31 ATE '
7015 GOLLEGE BLVD., SUITE 400 7015 GOLLEGE BLVD.. SUITE 400 TALLAHASSEE, FLORIDA i
OVERLAND PARK KS 66211-1535 OVERLAND PARK KS 862111535 TALLAY - ]
i
1
i
E o e o Suees TG A 0T
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DOQ NOT WRITE N THIS SPACE £
i
City & State City & State 4, FEI Number 36-3638269 Applied For E
’ Not Applicable E
2ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional :
Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent i
Name i
o . . - . . - e
C T CORPORATION'SYSTEM Street Address (P.O. Box Number is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 i
l
City FL ‘ Zip Code i
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. l
{
SIGNATURE %
Signature, typed o printad nams of registared agent and fitle if applicabls. (NOTE: Registerad Agent signatlre required when reinstating) DATE i
- i
FILE NOW!!! FEE IS $50.00 JJOOOO4s53TEE0—-—3 i
Make Check Payable t¢ Department of State -09/13/01--01024—-005 E
Due By September 26, 2001 wk#¥50. 00  #ker50, 00 |
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES s i
e _MGR O oslete Tme . [l Change  [J Addition g E
e WALSH, ROBERT J v 2 |
STREET ADDRESS | 7015 COLLEGE BLVD., SUITE 400 STREET ADDRESS 2 |
OS2 | OVERLAND PARK KS 66211-1535 - 51-2p &
TME MGR 3 oelete TME OJchange [ Addition | G E 1@;
NAME || - MIESKE, JOHN L NAME il
STREETADDRESS | 7015 COLLEGE BLVD., SUITE 400 STREET ADDRESS I :?
CITY-ST-2IP R CITY-ST-2IP ik
OVERLAND PARK KS 66211-1535 [ z
TILE J Delete e [ Change (] Addition ; i)
NAME NAME | ‘E
_. STREETADDRESS.| — P -~ - . =STREET ADDRESS . — ,.,__] f!
CITy-ST-2IP CIvY-ST-21P i g’ '
e . O Detete TLE O Change [ Acdition 4
NAME NAME :
STREET ADDRESS | - STREET ADDRESS §
CITY-ST-2P CITY-ST-2P i
i
e 01 delte e Ol Crange ] Addition !
NAME NAME B
STREETADDRESS STREET ADDRESS
ony-s-2e CITY-57-2P : .
e %’ [ pelete TITLE [ Change [ Addition f‘ 1
NAME NAME at
STREET ADDRESS STREE ADDRESS £l
CiTY-55-2IP CITY-ST-2IP I ;J i
#f
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information e
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 i
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes. ‘ 1
SIGNATURE: S& A AEQUIRED 8/22/0( 13- 4§)~203¢€ I
SIGNATURE AND TYPED OR FRINTED N# OFQGNING MEMBER, OR AUTHORIZED TATIVE Date Daytime Phone # !




