2001 UNIFORM BUSINESS REPORT (UBR) o0

1. Entity Name 96 00 ' Fi LEE
CPl IMAGES, LLC. 01 PR30 PH 6:3 0
Y OF STATE
Principal Place of Business Mailing Address TASEE%%LACJRS FLOR‘D A
1706 WASHINGTON AVE. 1706 WASHINGTON AVE.
ST. LOUIS 80 63109 ST. LOUIS MO 63103 .
2. Principal Place of Business 3. Mailing Address | |II’||,| ul ||||| I“" ||||’ "m ||"| "m |||" Ilm |Im Iml "ll Im
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 43-17296899 Not Applicable
Zip Country Zip Country ” ! $5.00 additional
5. Certificate of Status Desired 0 Fee Required
-- 6. Name and Address of Current Reglstered Agent————— ——————7,-Name and Address of-New Registered Agent— — - =
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE Registarad Agent signature required when rainstating) DATE
j 1o 1
FILE Nt I'I FEE 1S5 $50.00 .
Make Check P% | b!e to I:)epl |nment of State
i
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TLE [0 Change ] Addition
NAME GONSUMER PROGRAMS INCORPQRATED NAME
STReET ADDRESS | 1706 WASHINGTON AVE. STREET ADGRESS
CITY-5T-2IP ST. LOUIS MO 63103 CITY-ST-21P
MLE O petete TILE - . [7] Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |:lDDij4 =1 -BD 1 3"“"‘“4
=057 15701 “‘Ul[_?
TILE O Delete TITLE mon
NAME RAME B3 L BH“BH .JL . ﬂ
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE " 1 Delete TITLE - [J charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby cerlity that the information supglie with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true g rate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or th pfvar or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND T OR.:PHINTE;J mme 0|= “Nl;mtmen m@%’l&tﬂu 0“" 2"" ‘0‘ 3\"(”23‘ "‘515

SIGNATURE: ___ /NS AL 58,

4v 6696200

CR2E083 (11/00)



