2000 UNJSORM BUSINESS REPORT (UBR)

DOCUMENT # M26000000058

1. Entity Narne .
Taylor Ball, L.C.

- FLED
- ereTARY OF STATE
owslléncga 0% CORPORATIONS

Principal Place of Business Mailing Address

0o JuL -3 B 1:29

2. Principal Place of Business 3. Mailing Address

2100 Thorton Ayenue

6100 Thorton Avenue

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200
Cily & State City & State 4, FEI Number Applied For
Des Moines, Iowa Des Moines, Iowa 4221449107 Not Applicable
Zip - Country ~ — --= 2ip - : - Country - T . - - $5.00 Additional— "
50321 USA 5032 USA 5. Certificate of Status Desired (| Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable}

1200 South Pine Island Road

City

Plantation

FL | *5%9%4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agenl and titie if applicabte. {NOTE: Registered Agent signature required when reinstating} DaTE
9, ) " MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THILE Managing Member [ Delete TMMLE [ Chenge [ Agdition
NAME Jack P. Taylor NAE
3$2fﬁmﬁ 6100 Thorton Avenue, Suite 200 gfifﬁ?%
S | Des Moines, Iowa 50321 emY-ste
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS LSTREETADDRESS | 4 e e e
gw-sim T T - T - T T T orv-stoe |
e O Delete e LV M 28 1 S B —3-Addjitn
-1 ~ - -
NAME NAME =07 /07 00~--01 01 [F3--=011
STREET ADDRESS STREET ADDRESS R n 0 skl (i
CITY-S§T-21P CITY-ST-2IP oo el LI
Tme 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me # - [ Detete TME [JChange [ Addition
MAME " NAME
STREETADDRESS STREET ADORESS
CITY-S7-21P CITY-$T-2IP
TILE - O Delete TE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this yeport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company o,

Jack P. Taylor, Manager

SYecelver or trugiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

(515) 471-4747

SIGNATURE:

SigaTURE ANDZYPED AR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Vi

CR2E083 (11/99)



