2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000190

1. Entity Name

SLP CAPITAL II, L.L.C.

Principal Place of Business -

10 §. BLOODWAY. SUITE 1400
ST. LOUIS MO €302

Mailing Address

10 S. BLOODWAY. SUITE 1400

ST. LOUIS MO 63102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i sl

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90003 040 ****55.00

L4

[YAVEVEF R

AN AT AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 43_1789798 Applied For
Not Applicable
a0 ?oumry - ~ le _ Counfry.u . w |8 Certificate of Status Desired__ [] ?3‘22{1 :;g:;tfo'fl_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and tit'e if applicabla. {NOTE: Registerad Agent signatura required whe~ reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003 - ;

!l

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10. .
TITLE MGRM [ Defete TILE O Change  [Z] Adcition | &
NAME EDMONDS, HENRY M NAME e
STREET ADORESS | 100 S. BROADWAY, SUITE 1400 STAEET ADDRESS @
erv-siz¢ | ST. LOUIS MO 63102 uiTv-5T-2P o
TITLE MGRM O Delste THLE [ Change  [] Addition %
NAME POLK, WILLIAM L NAME

STREETADDRESS | §0 8. BROADWAY, SUITE 1400 STREET ADDRESS

emy-s1-29 ST. LOUIS MO 83102 _ o I N _ N .. .
TE MGRM . O pelete TITLE [ changs [ Addition
NAME BISSELL, E. PEROT IV NAME

STREET ADDRESS | 1201 THIRD AVENUE, #2765 STREET ADERESS

CITY-ST-7IP SEATTLE WA 98101 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ] Delete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Staiutes. | 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
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ATV LD

\@”’ BALNZE m@ //423 Y bl 7525

SIGNATURE:

SIGNATURE AND TYPED OR pmu-rs;.unﬁ OF SIGRING MANAGING MEMEER, MANAGER, OR m-momzsgsmsssmmvs Daytime Phone #



