' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # M02000000400 ecretary of State
1. Entity Name 04-11-2003 90020 050 ****50.00
4509 BAYFRONT, L.L.C.
Principal Place of Business Mailing Address
1940 CRAIGSHIRE ROAD 1940 CRAIGSHIRE ROAD
ST LOWIS MO 63146 i ST LOUIS MO 63146
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50.0000319 Applied For
Not Applicable
Zip Country ap Couniry . 5. Cerlificate of Status Desired A fese ggq l.:ld;j[;tlonal
— 6. Name and Address of Current Heglste;d—l\—gem _— “—F - 7 Name and Address of New Flaglstered Agemt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it epplicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE Clchange 1 Additien
NAME ADAMS, DOUGLAS F HAME
stReeT aD0REsS | 1940 CRAIGSHIRE ROAD . STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST-2IP
TNLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-$T-21P
TITE . O Delete TITLE | Clchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE ' 3 Oelete THLE CGchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelete TITLE {1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F )
11. | hereby certity that the informatiom suppliad wi i iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on { : z same legal effect as if made under oath; that | am a managing member or manager of the
limited liabj = d s required by Chapter 608, Florida Statules yg

SIGNATURE, ===t oy

— 4[97 N/ éff%zyff” |

SIGNATURE AND TYPED ORPHIN EN@IG MANAGING MEMBER, MANAGER; AUTHORIZED REPRESENTATIVE Data Day‘l\me Phone 8

0067594

CR2E083 (10/02)



