File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3865
ANNUAL REPORT ”
1998
(ST WHA iy} _t'-‘," : .l_l ’ "

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T4l 1.»‘”#’\55% f;‘ff | Celris
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE IR Y

oty Lesing Comess, DOCUMENT # M06000000040

FILED
FLORIDA DEPARTMENT OF STATE ~
Sandra B, Mortham 4 v .
Secretary of State 3G HAY - | 'K 2 or
DIVISION OF CORPORATIONS - o

1a, Principal Flace of Business Address

CPI MANAGEMENT SERVICES, L.L.C. ?\
1706 WASHINGTON AVE. D 1706 WASHINGTON AVE.
ST. LOUIS MO 63103 A% (W | 57 movrs o 63103

g 2. Principal Piace of Businass Z8, Mailing Aodrass 3. Date Organized or Quelified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. 4, etc. 403 /0841 936 Mo
: - FE(Number [] Anwliea For
Chly & Siate City & Stata 43-1729901 D Not Applicable
‘ 6. Date of Last Report 6. Certificate of Status Desirad
Zip Courtry Zp Country
03/%; / 1 9 9? SB /Y Adebhonal Fee Heguined
7. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 SOODS 1 5E 9 5 —— g
¢ Suite, Apl. ¥, etc. Lo T Ha=-01016-~013
00,75 sl BB TE
City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statemant for the purpose of changing
lts registerad office or ragistered agent, or both, in the State of Florida. Such change was autharized by affirmative vola of a majority ofthe members. | hereby accept the appointment
a8 reglstered agent, and accepl the obligations.

BIGNATURE DATE
. {Registored Agent Acceplng Appomimenty  (NOTE - Registered Agant signature requited whan reinsiating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
: MER—1FSARK—RUSSELEL 1706 WASRINGION-AVE, SE—HOUTITMO—
4 MER—NELSON;—dANE—E-—— | 1706 WASHINGTON-AVE, - ST, LOUIS MO -

NGQ\ Con%um@c Q aLs ] & ,

A RN 106G Ld&%\nms\cn e St-Lone N0
i__}..,_mce(‘- povaed _ L 3\03

11. |dohereby certily that theinformation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is trug and accurata and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
> limited liability company or the receiver or trustee empowsered to exacute this rapon as required by Chapter 808, Fiorida Statutes; and that my name appears in Biock 10, oron an
! attachment with an addrass.

i ace Mo
; SIGNATURE: ﬂam‘:ﬂi‘%‘“’"’ “\atjgggg? ) HI&\:\ \gg BEW-S1S

SIGHAT Lli AND TYPLD D0 PRIMTE D NAME OF SIGNING MANAGING MEMBER OR M NAGER Date Daytime Prore #




