FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # M01000000761 Secretary of State
-22- *AHAS5.00
MIQUOTES. L.L.C. (05-22-2002 90273 027
Principal Place of Business Mailing Address
9820 METCALF, SUITE 120 9620 METCALF. SUITE 120
QVERLAND PARK KS 66212 OVERLAND PARK KS 66212 o A
Q74
F e s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R Eitﬂy_&_Sta_tf_\__ o | A FE Number " o Applied For B
S A S N o | ST ABAOBMET R
Zip Country Zip Country i ; $5.00 Aaditional
5. Certificate of Status Desired % Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
CORPORATION SERVICE COMPANY -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET e e
TALLAHASSEE FL 32301-2525
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

DD BN 7 Y—28-2062

g Hefre of ragisl%'gel'f and titls it apglicable. “(NOTE: Registered Agent signature requirad when rainstating) DATE
ra

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES

TITLE MGR [ elete TILE MEPT Ll [ Change [ Addition
NavE BEFORT, DAVID A Nave kimt MIREAN

STRCET ADDRESS | 9820 METCALF, SUITE 120 STREETADDRESS |&~ 905 A A LLET

ams12» | QVERLAND PARK KS 66212 MY | SHWNEE, KS 6626

TITLE MEREER [ Delete TITLE ‘ () change [T Addition
NAME cheLory SCHLARTTIEL o | N e - .

STREET ADDRESS | /35 /&f &y 128 FERR v ) o - STREET ADDRESS

OYSLUP | 5, s fobZ (2 CITY-ST-2P

TILE MeEmBel e [ Delete TILE [ Change [ Addition
NE  \DoSen ELLL- GHALTBD -WHTE Pc NAME

STREETADDRESS | g 20/ cotéece BLVD STREET ADDRESS

UV ST {0,P. KS ¢62)) : CITY-ST-2IP

TILE s imemper [ Celete TITLE [ Change  [7] Addition
NAME &. éLENIU Mozm m‘ NAME

STREET ADORESS | 9 567 PaONTY RD. 2400 STREET ADDRESS

ON-STIP | MRS, T 75T bS CITY-5T-2IP

TLE menZek {1 Delste TITE [T Change  [J Additien
NAME FWL FISherR NAME

STREET ADDRESS | @82 55 METCHLF 120 A STREET ADDRESS

ON-S-IP | @ g Gb? io CITY-ST-2IP

TITLE PNEMBER O pelete TIMLE [ change [ Addition
NAME Dav i RYMNAY NAME

STREET ADDRESS | "7 "2 /BEL.L ¥V 130 STREET ADDRESS

- | 45 @ Mo - oty omv-stap

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that ths information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am a managing member cr manager of the
limited fiability company or the receiver prtrustee ampgwered,to exegute this report as required by Chapter 608, Florida Statutes.

=QUIRED oL 2957 H3-530-00S

TPED GR PRINTED NAME OF sWe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)

;




