2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001876

1. Entity Name

SANSONE - VAILE, L.L.C. i

Principal Place of Business Mailing Address

C/0 SANSONE GROUP
120 SOUTH CENTRAL AVE.. STE. 100
ST. LOUIS MO 63105

C/0O SANSONE GROUP
120 SOUTH CENTRAL AVE.. STE. 100
ST. LOUIS MO 63105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90133 001 ***150.00

- 13311

M LA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number ~ Applied For
e il . #TNot Applicable
Zi Count Zi Count o T e m
P v P v 5. Certificate of Status Desired O $5'00 ﬁfddntlonal .
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Street Address (P.0. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32303
City FL Zip Code
B. 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, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
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 Ml [ Delete TITLE [ change [ Addition | S
e AN THONY F. Saerden, Jr. e >
STREETADDRESS | sy 8. CEN P2 D 2 o, ) # foe STREET ADDRESS @
_GT- -§T- Ll
CITY-ST-2IP Sn ¢ o, are 63/0/ CIFY-ST-7P 5
TITLE AEL . 71 Delete TITLE [Jchange [ Addition | O
NAME FomEs &, Saws o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f s 4M£’) CITY-ST-2IP
TILE MGCE . I petete TITLE [JcChange T Acditicn
NAME TIAOTH ¥ &, fa/ren NAME
STREET ADDRESS p ) STREET ADDRESS
CITY-ST-2P ( JomE OITY-ST-2P
TILE ML, [ Datete TITLE [ Change [ Addition
NAVE Joovatns &, I B/ onnE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP (.f Porer 6) CITY-5T-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repart is true re shall have the same legal effect as if made under cath; that i am a managing member or manager of the
fimited lability company or b execute this report as required by Chapter 608, Florida Statutes.
T S0y B4 ;
SoJor— 3
SIGNATUR IRED / 4
SIGNATURE INTED NAME OF SIGNING MANAGING MEMBER, MA—NIEEH,' QR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




