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

DOCUMENT # M02000000401 ecretary of State
1. Entity Name 04-11-2003 90019 004 ****50.00
950 BANYON, L.L.C.
Principal Place of Business Mailing Address
1940 CRAIGSHIRE ROAD $940 CRAIGSHIRE ROAD
ST LOUIS MO 63148 ST LOUIS MO 63146
N e T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 50.0000318 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5 {00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
. Name
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLANDROAD -~ ~~—~ - T [ Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Iile if applicable (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TiTLE I Change [ Addition
NAME ADAMS, DOUGLAS F NAME
STREET ADDRESS | 1040 CRAIGSHIRE ROAD STREET ADDRESS
CITY-ST-ZIP ST LOUIS MO CITY-ST-2IP
TINE O Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ' [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - s o - e= =ee e - -l STREET ADDRESS |- —rm - e m e L
CITY-ST-2IP CITY-ST-2IP
TTE O Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
. | hereby certify that the miormanon supphed with this-fi alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is
or trustee Empowered to execute this repSti-ag required by Chapter 608, Flgtida Statutes.

SIGNATUR ‘"' Rl /Zﬂg %%ffg(z

SIGNATURE AND TYPED OR PRINTEDWNAME OF 310 . MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

orte<sAd that my mgnature shall havehg same legal effect as if made under oath; that | am & managing member&ger of the

9
-

CRZED83 (10/02)



