File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT FSacretary of St FILED
1999 DIVISION OF CORPORATIONS ,
_ 93HAR -1 PH 3: 16
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ’
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ab {_,‘L i/ YU RYIRY 0
b Lot compeey  DOCUMENT # M97000000110 FALLAHASSEE, FLORIDA
BRIORD , L. c. 1a. Principal Place of Businoss Addrass
12412 POWERSCOURT DRIVE 12412 POWERSCOURT DRIVE
ST LOUIS MO 63131 ST LOUIS MO 63131
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
| 03/04/1997 ‘ MO
Suite, Apt. #, elc. o Suite, Apt. #, et A 4 FETNGRRa .
SUITE '7§ S (T¢ LA AN L | ] Appiied For
City & State City & State o 43-1709718 ‘Jim
Zp Couniry 7D Country -~ 3. Date of Last Report 6. Cerlificate of Statlus Desired
03/23/1998 | EIRISNIRIIX]
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SHAW, RICHARD L
2511 PONCE DE LEON BLVD | Street Address (P.O. Box Number is Not Acceptable) |

CCRAL GABLES FL 33134

[ Suite, Apt # efc

[City [ Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabihty company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autherized by athirmative vote of a majority ol the members. | hereby accept the appointment
as ragistered agent, and accept the obligalions

SIGNATURE - — — R DATE _ _ _
(Rag s red Age UALCephing Apitingy) (ML R petered Agoet § 4 i At sl 1%

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MG AVERSA, VINCENT J 4501 LINDELL BLVD., #7D ST. LOUIS MO

MG WEIER, G, W 709 5. SKINKER ST. LOUIS MO

MG WINTER, RICHARD L 1321 GREEN TREE LANE ST. LOUIS MO

ﬂlm‘jg{ AT e -
Lde)’ﬂi —B1007--020
AL 107.50 197 50
3 3,Qﬁ

11. ldo hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3) (1), Florida Statutes | further certify thatthe infarmation
indicated on this annual repan is true and accurate and that my signature shall BVl the same lggarefiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this rghgit as requireg apger 608, Florida Stalutes; and that my name appears in Biock 10, of on an
aftachment with an address.

SIGNATURE: m?.mmb L Lwtes

SGHATURE AMD TFEL (0O FHENTE LI HARTE OF & Irt (| NI Nrf ]

ulxﬁhr (fm)Q&a it

[RATSIENS L Y

LAy AR R O B e g

INHSE1D R [12-98)



