2 and . Fileonorbetore Sept, 3Q, 1998 cr kimlted Liabllity Company will be
FINAL NOTICE® dissolved. I dissolved, minimum amount due to relnstate: $688.75
LIMITED LIABILITY COMPANY 4 1

AN NL_JIAES SEPORT Secretary of State
' DIVISION OF CORPORATIONS .
98 AUG -5 AM 8: 28

e ———
FILING FEE| Annua) Repor $100.00 + $88.75 Corporation Supplomental Fee + §400.00 Lale Fes
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e g Adaress  DOCUMENT # M97000000319

kL)
FLCRIDA DEPARTMENT OF STATE sgcnm’im Y OF STATE
Sandra B. Mortham DIVISION UF CORPORATIONS

1a. Principal Place of Business Address

T AND T GRANDVIEW, L.L.C.

7933 _EORSYTH _BLVD., SUITE—480- T3353-FORSYIH-DBEVE, , SUITE40
ST —ROUEa—MO-63105- SA-—HOUFSMe—631065
2 Principal Place ol Business 28, Mailing Address 3, Date Orgenlzad or Qualified | 3a. State of Formation
1636% Schucasler R Sf°ﬁ3£;5‘ Schuessbee M 0472271997 MO
Suite, Apt. ¥, etc Uite, Apt. #, etc. 4 FE Rumber :
- D Applied For
Tity & Stet T Cily & State \ 50 —-0'2 "f g 8‘5 Ci D Not Applicable
@;.J:Mé . '\((!(gn'w ; ?Ips 'L' Lectry SCou’r::o 5. Date of Last Report 8. Certifioate of Stetus Desired
k) g la g TR L: LA 8 LL,‘. A A / h\ S 75 Addin Lnal | ee Foguied D
7. Namo and Atddress of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PTNE ISIAND ROAD Sireal Address {P.0. Box Number [ Not Acceptabie)
PLANTATION FIi, 35324

ulte, Apt. #, etc:

City Zip
FL

9. Pursuant to the provisions of Soctions 808.416 and 608 508, Fiorida Statutes, the abova-named limited liability company submits this staterment for thmrp‘f)s‘é of changing
its ragislered office or registered agem, orboth, inthe Stale of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations,

SIGNATURE N/'b' DATE

EHen e or Avpenl e :[.:1.-H_p‘f\\s;nrl\l\m’ M (NOTE Rogistered Agent signature requirad when reinstating)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
10369 S(;\A.U- es ‘a\c\f Rct

33 FORSYFH--BLYB-——BUERE
10BL5 Schune s e R4
0365 schue Q.S’Ic\r‘ R
33 EOGRSYTH BLVD., SUITE

MGRM TICE, NORMAN 7 ST. LOUIS MO L3123 ¢

MGRM VICE, ARLENE 7 STTLOUIS Mog J12 ¥

MGRM TOBLER, PATRICIA 77 = ST. LOUIS MO{ 3128
0365 schuesler Rd

MGRM TOBLER, ROBERT 7333_EORS¥TH-BLVD,—SULPR | ST, LOUIS MO { 3/28

O OO0 1 OSS0—-—
O e o
k108, 7S #1328, 75

11 Idoherchy i rldy that theinfarniation supplied with 1hls filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. lfurther certlfy that the infermation
indicated on this ainnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or Iho icceiver of trustee empowered to execule this report as rgquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmenl with an addros. No Lol e s X1 Y} 3’ . "T"‘ o G2 Fig - g2 3y 7 6

SIGNATURE: | PR LANALY
_ e N.e o, Be & DeywePwncs |

P

SRR TCHE AT YD i

ATELFNAME OF SIGN'NG MANAGING MEEHFR O_Hiﬁ




Norman J. TICE
10365 Schuessior Road
St, Louis, Missouri B312g
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