2003 LIMITED LIABILITY COMPANY | ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001803 FILED
1. Entity Name m, “
GRAND RIVAGE, LLC 03 APR 30 AMID: =
Ceneany OF STATE
SECRETAR T Wi 2 4
Principal Place of Business Mailing Address TALLAH A55L F LO““) A
11301 QLIVE BLVD. 1131 OLIVE BLVD.
ST. LOUIS MO €314 ST. LOUIS MO 63141
e e [ R R
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 43-1923506 Applied For
Not Applicabie
Zp ) Country Zp Cauniry 8. Centificate of Status Desired O ?i'ggq S?g‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne :
INTRASTATE REGISTERED AGENT CORPORATION
11030 N. KENDALL DR, STE 200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbli galionmd agent. .
r

Siﬁnatura'q:ed or priptad name of registered agent and titla if applicable. (NOTE: Registered Agem signature raquired when reinstating) DATE

L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIGNS  CHANGES

TLE MGR [ pelete TITLE [J Change [ Addition
NAME FRANKE, WILLIAM E NAME . - o

sTeer aoohess | 11301 OLIVE BLVD. STREET ADDRESS .:-E;I:Ij,_! i1 TE':E{ = e

crv-s-zp | ST. LOUIS MO 83141 CITY-5T-20P D4/30/03--01079~-011 50,00

THLE O oelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TIMLE . O Delete TLE ) [ Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CHTY-5T-2P

TITLE [ petete TITLE [Jchange  [C] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-21P

TITLE : O pelete f e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-21P

TITLE ) O velete TITLE [J Changs  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-§T-2P

11. | hereby certity 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
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t 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, Florida Statutes. -

_d@@UﬂR:gt”\\ 4%9 /,/
SIGNATURE: EV5Y L s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

0067580

CR2E083 (10/02)



