2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

Aug 25, 2004 8:00 am
DOCUMENT # M03000001380 8 =9,
1. Entity Name Secretary Of State
MBS GP 22, L.L.C." 08-25-2004 90042 008 ****50.00
Principal Place of Business Mailing Address
7107 LUCAS AVENUE, 6TH FLOOR 1107 LUCAS AVENUE, 6TH FLOOR
ATTN: HILLARY ZIMMERMAN ATTN: HILLARY ZIMMERMAN - 81 4 43
ST LOUIS, MO 63101 ST. LOUIS, MO 63101 0
= T v e A ORI
1415 0live Street 1415 0live Street :
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 310 . Suite 310 08132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For
St. Louis, MO | St. Louis, MO 30-0173800 Not Applicable
§§103 Country éiglOS Country 5. Certificate of Status Desired O Eg'gg“‘:?:;"c’"a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Stregt Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerac agent and title if applicable. {NOTE: Registered Agent signaiure requirad when reinstating;}

Filing Fee Is $50.00
Due by September 8, 2004

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

e MGRM O Detete TLE B change [ Addition
NAME MUDCO 4, INC. NAME

STREET ADDRESS | 1101 LUCAS AVENUE, 6TH FLOOR STREETADDRESS | 1415 Olive Street, Suite 310

GITY-ST-ZP ST. LOUIS, MO 63101 CITY-ST-21P St. Lowis, MO 63103

TILE ‘ [ pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i} CITY-5T-2P

TinLe O petete o me O change [ Addition
NAME : NAME

STREET ADDRESS . , STREET ADDRESS

GIFY-5T-21P ‘ CITY-S1-2IP

TME ‘ [ oelete TTLE [ Change ] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ ’ CITY-51-2P

TILE ‘ O petete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ’ O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certity 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 liabiiity company or the receiver or trustee empowered to executs this repont as required by Chapter 608, Florida Statutes.

MUDCO 4, Inc., Member

SIGNATURE: By: Hillary B, Zimmerman, V.P. LJ’UW{E) 2\__/8/15/2004 314-621-3400

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER; MANAGER, OR Aufnomzzn ﬁEp,ﬁEfENTATNE Daytime Phona #




