APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #  M96000000041

1. Entity Name !

CPI IMAGES, LLC.

Principal Place of Business

1706 WASHINGTON AVE.
ST. LOUIS MO 63103

Mailing Address

1706 WASHINGTON AVE,
ST. LOUIS MO 631031717

NI

2. Principal Piace of Business 3. Mailing Address

v S45100

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WH':;TE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
43‘1729899 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired ! O §500 ﬁ.\dditional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— : i ] e .| ~Name e - : : e - =
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 ;
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 Florida.
SIGNATURE .
Sgnatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) | DATE
FILE NOW1l! FEE IS $50.00 !
Make Check Payable to Depariment of State i L
[
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS{CHANGES
e MGR [ Detets TME _ ; [Jchags [ Addition
NAME CONSUMER PROGRAMS INCORPORATED NANE ‘
smeett anoness | 1706 WASHINGTON AVE. ATREST AnDRESS |
erv-sr-w | ST. LOUIS MO 63103 -1z |
Tme 7 Dol me | (] change [ Addition
NAME NARE L
STREET ALDRERS STREET ADDRESS <130 l;' "%%E‘”“D?-}? .
CITY- 57- 1P CITY- ST-2IP ¢ L 022--006
TILE ) ) O pelen TIMLE
NAME T - - NAME T !
STREET ADDRERS STREET AUDRESS |
R cIrY-v-7p [
T O besets e } Ol cangs  [] Adation
NAME NAME |
STREET ADDRESS STREET ADDRESS * '
CITY-31- 1P CITY-8T-TIP .
Tme 3 pexto TME ‘ [Jchange [ Asdition
KAME NAME |
STREET ADDRESS STREET ADDREAS i
ciy-gT-1p CITY-2T-2IP !
TILE [T pesstn Tme ‘ [ Changs [} Addrtion
NAME NAME [
STAEET ADDRESS STREET ADDRESS
CEY-ST-TF 7 EITY-ST- 2P |

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.\l further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1 iyer or frustee empowered 10 execute this report as required by Chapler 608, Florida Statutes. I

SIGNATURE: SCNOBITELAQUIRED OH-R8-06

. ' ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

i
|

IH-231-575

Daytime Phone #

CR2E083 (9/99)



