Flle on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S35 FLORIDA DEPARTMENT OF STATE FILED
w Katherine Harrls L S
ANNUALREPORT : Secretary of State
3 )
1999 DIVISION OF CORPORATIONS 99MAR 19 PH 3: 10
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Eun .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [\f\l ,’ AHI ';; 5 [. f J. ( (
il " L J
T o Laming comee>,  DOCUMENT # M96000000510 A
1030 INTERNATICNAL SPEEDWAY BOULEVARD, L. 7 __
C 8. Principal Place of Business Address
C/0 DETLEF G. LEHNARDT C/0 DETLEF G. LEHNARDT
911 MAIN STREET, SUITE 2224 911 MATIR STREET, SUITE 2224
KANSAS CITY MO 64105 KANSAS CITY MO 64105
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
12/18/199%96 DE
Suite, Apt. #, etc. Suite, Apt. #, elc I -
4, FEt Number D Applied For
City & State City & State "l 43-1765093 E]NmAwmmm
7o Cauiy e 7> Caunity ..|'8. Dateof Last Repott | 6. Cerlificate of Status Desired
04/27/1998 ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered AgentOHice
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET “Bireet Address (P.0. Box Number is Not Acceptable)
TAI.LAHASSEE FL 32301

St Apt ket B IATNMCHOI S =S e
-03/30/33 - 01077 --004

R - *sL:LA b W T B il ek EuTe T

City L code MRS

FL

#. Pursuant to the provisions of Seclions 608.416 and 608.608, Flarida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
its registared office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the membaers | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . e DATE

[Regeiteren Agent Sccepbing Appeanitoer 1y (NOTE Hegestered Agent Signal e e et
10. Title Managing Members/Managears Business Street Address Cly, State and Zip Code
MGRM| UIMER, KONRAD 911 MAIN STREET, #2224, C/| KANSAS CITY MO

g.ﬁ’

11. 1do hereby certify that the intormation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3) {i). Fiorida Statutes | further certily that the information
indicated on this annual 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 manager of the
limitad liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address f

SIGNATURE:

INHSE IO R (12-OR)

o M J/b’/_Z? / 4)22/ z%

RS X] il

SOGMATURE AMD TYRUID QR Bl TR FARAD O SI00 R 3 WAL S i R 2T




