File on or before May 1, 1999 or Limited Liability Company will be N

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 SR
ANNUAL REPORT 2ty

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maing Aodress.  DOCUMENT # M97000000319

T AND T GRANDVIEW, L.L.C.

FLORIDA DEPARTMENT OF STATE L .
Katherine Harrls L
Secretary of State ‘ .
DIVISION OF CORPORATIONS

"i.‘
F

STATE
UPMIU’IS

astn -3 RN GOl

-y
- ~

1a. Principal Place of Business Address

10365 SCHUESSLER RD. 10365 SCHUESSLER RD.

ST. LOUIS MO 63128 ST. LOUIS MO 63128
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suita, Apt. #, elc Suile, Apt. #, etc o 04/22 /1?97 — _M_O . (S

& FETNumber D Apphed For
City & State City & State 50-0348859 [] Notappiicable
Zip Country 7 Couniy 5. Date of Last Report 6. Certificate of Status Desired
08/05/1998 | IRIRu | |
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number Is Nol Acceplable) 1
PLANTATION FI, 33324

Buite, Apt #,elc.

E R Zip Code

FL

8. Pursuant 1o the provisions of Sections 608416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE — - o et i e it 0518 e A s o b DALE -

10. Titie Manag‘w64&;5@1;&&%;;:;‘ ] — BJsmess ;trée.l Aldd‘re‘s'sw Cily, State and Zip Code
MGRM| TICE, NORMAN 10365 SCHUESSLER RD. ST. LOUIS MO
IJGRM TICE, ARLENE 10365 SCHUESSLER RD. ST. LOUIS MO
MGRM| TOBLER, PATRICIA 10365 SCHUESSLER RD. ST. LOUIS MO
MGRM| TOBLER, ROBERT 10365 SCHUESSLER RD. ST. LOUIS MO

(] (min) 12 ruqt]:i:_aBD- ra
***#138.?5 E¥a¥130, “r‘

11 ldo hereby certify thatthe information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes  |furthercertily thatthe infarmation
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered IOWUH as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

aftachment with an address.
SIGNATURE: QM A VL /2{/;1544/ 2/ 20/ 4)E72-2202 |

SIGHATUML AL TYEE DV OR BRIbTE L ” KRS RN ET NI SEAFEXNTLE N ST USSR PN RN LESES

TRFT Y E-T~ 1 ¢ P 168 11



