2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED

DOCUMENT # M03000001377

1. Entity Name |
MBS GP 32, L.L.C.

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 009 ****50.00

Principal Place of Business

ATTN: HILLARY B. ZIMMERMAN
1101 LUCAS AVE., 6TH FLOOR
ST. LOUIS, MO 63101

Mailing Address

ATTN: HILLARY B. ZIMMERMAN
1107 LUCAS AVE., 6TH FLOOR
ST. LOUIS, MO 63101

2. Principal Place of Busineés
1415 Olive Street

3. Mailing Address
1415 0live St

reet

A

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

08132004 -
Suite 310 Suite 310 Cho-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
St. Louis, MO S$t. Louis, MO 37-1466411 Not Applicable
Zip =COUI"ItI'y Zip Country - . 55_00 Additional
63103 ‘ 63103 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET |
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Numnber is Mot Acceptable)

City Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating}

DATE

Fiting Fee Is $50.00

Due by September 8, 2004
G -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM ] pelete TNLE Hl’.'.hange [ Addition
NAME MUDCO 4, INC. NAME
STREETADDRESS | 1101 LUCAS AVE., 6TH FLOOR STREETADDRESS | 1415 0live Street, Suite 310
cry-sT-2p | ST. LOUIS, MO 63101 CITY-ST- 7P 5t. Louis, MO 63103
TILE ; O elete e D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1- 2P
TITLE O Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST1-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
THLE O Delete’ THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE 1 pelete TINE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Lt

MUDCO 4, Inc., Member
By: Hillary B. Zimmerman, V.P.

__8/16/2004 314-621-3400

A

SIGNATI.LI:IE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALF'\

Date Daytime Phong #

loRIZED HEP*};ENTATNE
o




