2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # M03000004176

1. Entity Name

Secretary of State

C-TWOQ, LLC

03-23-2004 90070 028 ****50.00

Principal Place of Business

4520 MAIN ST., STE. 1600
KANSAS CITY, MD 64111

Mailing Address

4520 MAIN 8T, STE, 1600
KANSAS CITY, MO 64117

2. Principal Placae of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

24027733

AR

03162004 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43-1905929 Not Applicable
Zip Courtry Zip Cauntry

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Not 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad af printed narme of registered agant and tia f applicable. {NOTE: Ragistarad Agant signature raquirad when reinstating)

. Make check payahle to .
Florlda Dapartrnent of State )

TS B - ) s e

g e TE

. - - .Filing Fee is $50.00 . - et
Due by May 1, 2004 ) - : ;

' i

9. - MANAGING MEMBERS / MANAGERS 100 7 T ADDITiONS;’CHANGES

me MGR O Delete me Change [ Adcition
A CURRAN, D. PATRIO vt =SB Crer ran, B, Brtrick

STREET ADDRESS | 4520 MAIN ST., STE. 1600 STREET ADDRESS

CHTY-5T-2IP KANSAS CITY, MO 64111 CITY-ST-ZIP

TILE T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITE [J Change [ Addition
hame . R NAME . - S B
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE 3 Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2p CHTY-ST-2IP

TILE O Delets TLE [ change [ Addition
AME NAME

STREET ADDRESS | ot STREET ADDRESS .o
ov-st-ze o . . . - CITY-5T-2P - - T T
ME 7 Tt e O Delete me DO chnge [ Addition
HAME e ey NAVE - -

STREET ADDRESS °| - <. ci s STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

11. P hereby cemfy that the |nlormat|on supplied with 1hss flllng does not quahfy for the exemption stated in Section 1194 O?(G)(l) Florida Statutes | further certify that the infarmation

SIGNATURE:

J--0%

| have the same legal effect as i-made under cath; that | am @ managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

#1b/351 60D

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date

Daytime Phone #

L]



