2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D800 am

DOCUMENT # M97000000319 | Secretary of State
: -23- 90083 020 ****50.00
T AND T GRANDVIEW, L.L.C. 01-23-2002
Principal Place of Business Mailing Addrass
10365 SCHUESSLER RD. 10865 SCHUESSLER RD.
§T. LOUIS MO 63128 ST. LOUIS MO 63128
e s AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
50-0348859 Not Applicable
“p ’ Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent ) ] - 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM ‘
Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD e ©
PLANTATION FI. 33324
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NQTE: Registared Agent signature reguirad when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ‘ _ 7 Delete TILE [ change [ Addition
NAME TICE, NORMAN, - NAME

STREET A0DRESS | 0365 SCHUESSLER RD. STREET ADDRESS

CrY-sT-ze ST LOU‘S MO 63128 . CITY-ST-2IP

TILE MGRM - O Dalete TTE T change [ Addition
NAME TICE, ARLENE - NAME

STREET ADDRESS | 100385 SCHUESSLER RD. . STREET ACDRESS

GITY-8T-2IP ST LOUIS MO 63128 CITY-ST-ZIP .
‘me - - [~MGRM .= - [ oelete THLE - . .- - - -[cChange  [J Addition
NaME TOBLER, PATRICIA Nk

STREET ADDRESS | 10365 SCHUESSLER RD. STREET ADDRESS

CITY-S8T-2IP ST. LOU'S Mo 63128 CITY-ST-21P

TITLE MGRM [ Delete TILE {1 Change  [] Addition
A TOBLER-ROBERT NAME

STREET ADDRESS | {0385 SCHUESSLER RD. STREET ACDRESS

CIY-8T-2IP ST LOUIS'MO 83128 CITY-5T-2IP

TILE R - [ Detete THTLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am a managing member or manager of the
timited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

™ . .
. ) g ASER NN E_ VoS B
SIGNATURE: V\M- BEQUIRKID - s, § Tice M4-84a-4473

CR2E083 (9/01)



