2001 UNIFORM BUSINESS REPORT (UBR) APPJ%‘*’U

DOCUMENT #  M97000000110 | FILED
1. Entity Name
BRIORD, L.C. 01 ABPR 27 PH 2:22
S SECRETARY OF STATE
Principal Place of Business Maiiing Address .- . TALLAHA SSEE. l" LORIL
12412 POWERSCOURT DRIVE 12412 POWERSCOURT RIVE
SUITE 175 SUITE 175
ST LOUIS MO 63131 ST LOUIS MO 63131
2. Principal Place of Business 3. Mailing Address “"'II“ HI "m l"""m Ilmllm ||m II”III"' ||||| "I“ ||“ ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. D(j NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1709718 ' Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired $5'00 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
SHAW’ RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it:: registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicabla. (NO E:Registarad Agert signature required when renstating) | DA-‘T;E_L o . o
NN L OO0 g SI3a==3
FILE N oW !ll FEE }I $50.00 -—DSHI;%\-%UI 123-%3
Make Check FI’ iyable to Deplartmem of State bk 3 s, 0
{4 i :
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TTLE Fchange [ Addiion
NAME AVERSA, VINCENTJ 4t NAME ‘
sTREET ADDRESS | 4501 LINDELL BLVD., }ﬁ' 78 » smeeT aamhess | AESO[ LI NDELL BUJD_.) 476
CITY-ST-2IF ST. LOUIS MO 83108 ciy-sr-ze
TinE MGRM O eteta TITLE [J Change ] Addition
NAME WEIER, G. W NAME
' STREET ADORESS |,709 S. SKINKER , STREET ADDRESS
. CITY-ST-ZIP ST. I.OUIS MO 63105 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE ' O change [T Addition
N WINTER, RICHARD L NaE
STREETADDRESS | 1321 GREEN TREE LANE STREET ADDRESS
CITY-ST-2iP ST. LOUIS MO 63122 CITY-§7-21P
TITLE O Delete TMLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-21P ’
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE : [ Delats me - [ change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-21P

1. | heraby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate angrthat my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyef or rugie empowered to execute this eport as required by Chapter 808, Florida Statutes.

SIGNATURE: YT RO T 4[/35/01 é;q}?@j‘/’—‘f/‘/
Wemm MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

=

CR2E083 (11/00)



