2004 LI'MITED LIABILITY COMPANY FILED

_ANNUAL REPORT { Aug 25,2004 8:00 am

DOCUMENT # M03000001379
1. Entity Name " Secreta] y Of State
MBS GP 39, L.L.C. 08-25-2004 90042 010 ****50.00
Principal Place of Business Mailing Address
1107 LUCAS AVENUE, 6TH:FLOOR 1107 LUCAS AVENUE, 6TH FLOOR
ST. LOUIS, MO 63101 S1. LOUIS, MO 63101 AR L DS
s P vt AT
1415 Qlive Street 1415 01ive Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 310 :‘ Suite 310 08132004 Chg-LLC CR2E083 (10/03)
City & State ;! City & State 4. FEI Number Applied For
St. Louis, MO St. Louis, MO 61-1449239 Not Applicable
Zip Country Zip Country n . 5.00 Additional
63103 63103 5. Certilicate of $tatus Desired | fee Hequirecll lona
6, Mame a_nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adt_:lress (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2526

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.

t

SIGNATURE .
Signature, typed or printed name of registetad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ; ...4-2.“:‘_;* i o N.,?. ;
Filing Fee Is $50.00 o .., Make'chéck payablé 1o © 5
Due by September 8, 2004 ¢ .Florida Department of State:- i
: B e e R AR
9. "~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Delate THILE ,r Wcrange [ Adition
NAME MUDCO 4, INC. NAME .
STREET ADDRESS | 1101 LUCAS AVENUE, 6TH FLOOR sTReEr apDRESs | 1415 Olive Street, Suite 310
CITY-ST-2P ST. LOUIS, MO 63101 : CITY-5T-2IP St. touis, MO 63103
TME . O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- 7P ’ CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ‘ O oclete TME Ochange  [J Addition
NAME o _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . GITY-5T-ZIP
TILE ‘ 1 Detete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-5T-2ZP
TILE 1 {7 elete e [ thange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P ‘ ¢ITY-S1-2I°

11. | hereby certify that the information supplied with this filing does not quaiily 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 legat effect as if made under cath; that | 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.

MuDCO 4, Inc., Member ,
By: Hillary B. Zimmerman, V.P. /16/2004 314-621-3400
SIGNATURE: __ L}um@ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AﬁHOREZED REPbESENTATIVE Dater Daytime Phone #
Il




