I3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M@8000000190 -
. Enlity Name
SLP CAPITAL I, LL.C. Fit a
| i s B
Principal Place of Business Mailing Address 01 JUN 4 A iU 03
10 . BLOODWAY, SUITE 1400 10 5. BLOODWAY. SUITE 1400 ECTUT r:*i ETE
ST. LOUIS MO 83102 ST. LOUIS MO 63102 ) a1t o PP ~ ;-;'J o I'-,",\
PALL A oo, rLORIDA

2. Principal Piace of Business 3. Mailing Address - — . l, ‘, ”ll'll" H” m ||“|I||” |||”£IIH||”“||||| ||| “l" ||”| Il“ ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. E a DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied For

43‘1 789798 Not Applicable
Zip Country Zip Country o - $5.00 Additional
) §. Certificate of Status Desired &L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. PR - . .z - .. | Nama _ _ .

CORPORATION SERVICE COMPANY Streat Address {P.0. Box Number is Not Acceptable)

1201 HAYS STREET : _

TALLAHASSEE FL 32301-2625

City FL Zip Code

8. The above named'enmy subrmits this statement for the purpose of chaﬁging itss registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature req_uired when reinstating) DATE
]
FILE NJpW!!! FEE 15 $50.00
Lo Make Check Pai?yable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Celete TITLE ' e L ) O Change [ Adaition
STREETACORESS | 40'S. BROADWAY. SUITE 1400 STREET ADDRESS -UB/14/ 1_31-——01!]?4——1320
OT-STZP | o7 | OLIS MO 63102 _ . OITY-§T-2PP sekRS0 00 seesx50, 00
TITLE MGHM O pelete - TMLE . [ Change  [J Addition
NAME POLK, WILLIAM L NAME
STREET ADDRESS | 10 G 'BROADWAY SUITE 1400 STREET ADDRESS
CITY-ST-2IP y ; CITY-5T-2ZP
ST_LOUIS MO 3102
TIME MGRM O Delete TIMLE . ) B Change  [] Addition
NAME NAME
SVEL .. | BISSELL, E. PEROT-IV . - -
STREET ADDRESS | 45004 THIRD AVENUE, #3705 sweer wonkess |/ P01 7dird Aveaue, Su Me 2765
CITY-5T-2IP SEA]fﬂ.E_WA_SBiQ‘l ! CITY-ST-2P
THLE O oalets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Ty -ST-2P
TITLE £ Delete TIMLE [ Change * [] Addition
NAME ' NAME
STREET ADDRESS ) STREEY ADDRESS
EITY-ST- 2P _ CITY-ST-7P
TME < ’ - ] Detete TMLE [ change [T Addition
NAME * ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P : : CTY-sr-zp

11. | hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L) /3ot £ 7575

Rl AW I B At T v T b s B A Al AL A A AR MTLIESER REd M AMER MO 3 TUADIER DD EC AT T E HY Mavtine Bhena #

CR2E083 (11/00)

i

hiss




