Filo on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FHED
Katherine Harris
ANNUAL REPORT Secretary of Stale Fooe g B0 )

1999

[FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee RO L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE et

T e Moo adaress,  DOCUMENT # M96000000040

DIVISION OF CORPORATIONS R

1a. Principal Place of Business Address

CPI MANAGEMENT SERVICES, L.L.C.

C T CORPORRTION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siveet Address (P.O. Box Number is Nol Acceptable) -
PLANTATION FL 33324

Suita, Apt. 4, efc

1706 WASHINGTON AVE. 1706 WASHINGTON AVE.
ST. LOUIS MO 63103 ST. LOUIS MO 63103
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
02/08/199 6 MO
Suite, Apt. #, stc. Suite, Apl. 4, etc, e —. L
[ 4. FEV Numbér ] D Applied For
City & State Gity & State o a B ._77 43-1729901 D Not Applicable
7 o . 5 o - 5. Date of Last Report 6. Certificate of Status Desired
05/01/1908 | I |
7. Name and Address of Currént Registared Agent 8. Name and Address of New Registerad Agenl/Office
Name

’—C;lﬁm“ o - Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508. Fioriga Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atirmalive vote ol a majority of the members 1 hereby accept the appaintment
afvegistored agent, and accept the obtigations.

SIGNATURE - — . o Ty oS SR DATE | S ——
H (Heg stered Agent Ascepl ng Appoentrantl (NO ¥ P b Ageal s|l||1 RO L R wen e s Sl
10. Titke Managing Members/Managers Business Street Address City, State and Zp Code
MGR | CONSUMER PROGRAMS IN, 1706 WASHINGTON AVE. ST. LOUIS MO
TS =TI Rl

—ﬂ |."'.1 l'l.-;'_’:i : 1 14 1 """'1 |“ i

T TSR 2 RS

11. 1do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. |{urther certity thatthe informalion
indicated on this annual reper 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 ol the
limited liabitity company er the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address 4
SIGNATURE: gaﬂm/ M/ $-26-97  314-931-1575

SIGHATURE AND TYET lﬁ FHORTL BARAD CF SIGR Fi s WARIA T L RARMGE 1 OH MR

R

INHSEIO R {12-98)
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