Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33

FLORIDA DEPARTMENT OF STATE

ILED Ll

sandra B, Mortham F
ANNUAL REPORT Secretary of State SECRETARY QF.STAT
1008 DIVISION OF CORPORATIONS guﬁglurﬁor cogPBRﬁ"I NS 3 /2 3

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 M AR 2 3 P” [‘, 2 '

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e i cacrese  DOCUMENT # M97000000110

Ta. Principal Flace of Business Addrass
BRIORD, L.C.

12412 POWERSCOURT DRIVE 12412 POWERSCOURT DRIVE
ST LOUIS MO 63131 ST LOUIS MO 63131
2. Principal Flace of Business Za. Malling Address 4. Date Organized or Qualiiied | a8. Stats of Formation
Sulte, Apt. #, elc. Suite, Apt. #, efc. OSE{NO 4b/el 997 MO
4 urmoer [ Aepied For
City & State City & State 43-1709718 D Not Applicable
Zip Country 7 Tountry §. Date of Last Report 8. Coertificate of Status Desirad
SE S Addihomal T ec Regoired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SHAW, RICHARD L
2511 PONCE DE LEON BLVD Blrest Address (P.0. Box Number is Not Acceptable)

CCRAL GABLES FL 33134

Suits, Apl. ¥, etc.

City Zip Code
9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sra?emem for the purpose of changing
its registared office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
IRogsioted Aganl Accopling Appanimont)  (NOTE Registered Agent signature required when reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
Y501 LINDELL BLVD., #7D ST. Vs mo (3108
MGRM| AVERSA, VINCENT J 2333 BRICKELLAVE-—SUYLFE | MEAMI—FL
MGRM LL)&I&&,G-&)ILLIHM o4 SSK[NK&Q 7 ST LsUIS Mo (93(05
MERM[LOINTER,, RICHARD L. 132l GRecN) TREE LANE ST (sVis MU0 b3 iz
amumnaqsaggarfu
~03/24/93--01031--023
R0, 75 w108, 75
A

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true and accurate and that my signaiure ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imitad liability company or the receivepttrustee empomerad to éxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an eddress.
VP 2098 s bl
SIGNATURE AND TYPCD OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimo Phone &

SIGNATURE: b




