2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

ARD

DOCUMENT #  M96000000040 FILED
1. Entity Name '
CPI MANAGEMENT SERVICES, L.L.C. QUHMAY -1 AM11: 38
I
SECRETARY OF STATE
Principal Place of Business Mailing Address FAL [ Al fﬁ\ 55 ok, FLOR y
. DA
1706 WASHINGTON AVE. i 1706 WASHINGTON AVE. i
ST, LOUIS MO 63103 ST. LOUIS MO e31031717 f
|
SE— — AL WA
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRFTE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
43'1729901 Not Applicable
Zip Country P Courtry 5. Certificate of Status Desired ! | $500 Additional
) ) ' Fes Required
. 6._Name and Address of Current Registered Agent 7..Name and Address of-Now Registered Agent— ———— —
) Name :
C T CORPORATION SYSTEM R . - Sireet Address (P.O. Box Number is Not Acceptabl:e)
1200 SOUTH PINE ISLAND ROAD , ;
PLANTATION FL 33324 | '
B - Git . Zip Cods
) ity | FL ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FlPrida.

SIGNATURE 7 [
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} i DATE
FILE NOW!i! FEE IS $50.00 |
Make Check Payable to Department of Siate |
. |
9, MANAGING MEMBERS /MEMBERS 10 ADDITIONS/CHANGES
e MGR [ petots TILE : [ change ] Atdition
NAME CONSUMER PROGRAMS INCORPORATED NANE !
STEEET ADORERE | {706 WASHINGTON AVE. STREET ADDRESS f
env-st-0f 1T | QUIS MO 63103 cry-st-2Ip ' ;
TITLE ] petete TIME change [ Admtien
NAME B mame ;
NTREET ADDRESS STREET ADDRESS | SONOa25 1058 ——7
cy-g7- P P CITY-37- 0P - -5/ 22/00--01022--D1!
TMLE [ Detetn TTLE Ferrroll U iy E
NAME NAME \
STREET AbDRERs STREET ADDRESS . i
CIY-31- TP oV-si- I ,
TIME O petete TITLE ; [Jonangs [ Atdition
NAME NANE i
STREET ADDRERS STREET ADDXESS
CITY-ar- 2P £ITY- 8- 2P |
TmE ‘ T peteto THLE | [ cnangs [ Acidition
NAME NAME :
STREET ADDRERS TREET ADDRESY !
cmy-3T-7IP : CITY- $1-2P |
TiME [C] Detetn TmiE . ‘ [Jchenge [ Atdition
NAME NAME i
STREET ADDRESS R X STREET ADDRESS t
CITY-81-1tP ' ' CITY-3T-271P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.ll further certify 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 managar of the
E |1miteg e:!;rep_fl_ity,company or the [eceiey or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes, ]

SR P R T B
ERC AR I R

. MWF' REAUIRED ™ O+-B-00 | H4-231-(575

SIGNATURE:
s:enm-ur,ﬂnn-nrpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date I Daytime Phone #

CR2E083 (9/99)



