2000 UNIFORM BUSINESS REPORT (UBR) APPR{}VE'ﬁ

A
DOCUMENT ¢  M98000000302 i
1. Entily Name ' ! -
SLP Il LLC P
| 00714 -5 AM0: g5
SIEBRTTADY Ar .
Principal Place of Business Mailing Address ‘2‘*‘ {-'lﬁi“ i_". T’?j\.. 4 F.G'r N TA-{ E \
: ALLATASSEE, FLORIDA
2 N. SECOND ST.. SUITE 200 T2 N. SECOND ST.. SUITE 200
8T. LOUIS MO 63102 $7. LOUIS MO 63102174
2. Principal Place of Business 3. Mailing Address HIII"H"I ‘III”'"I Im m” ""I Ilm ""I II'" m” "””lll lm
s y /0. S & C ;
Suite, ;:;t. #, elc. ?ite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
SuMe /100 : wite. /500 -
City &IStaie City & State 4. FEI Numbper Applied For
S.'é_ Au}'s . 1) S?(_ @-S ) Al ' 43-1801566 Not Applicable
Ziz 3/02 Country Ziz 302 Country 5. Certicate of Status Desiied  J&I_ fgg?q Additonal
" 6. Name and Address of Current Reglistered Agent - ~—- -~ . - -~- ~7.-Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY . Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ' -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierec agent and title if applicabla. {NOTE: Registerad Agenit signaturg requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS | 10. ‘ ADDITIONS /CHANGES
e MEM [ peiets TinE : Pctanga [ Addition
RAHE EDMONDS, HENRY M NANE )
smaers moness | 712 N, SECOND ST., SUITE 200 STREET ADVRESS |/ S-ﬁ/aacfwﬂfa Swie sfo0
orv-sr-zP | ST. LOUIS MO 63102 GITY-37-1P
Tme (] petets TITLE [Jenangs [ Addition
::::r ADDRESS :::E:T ADDRESS 31:][]':][‘ 53??%3{]{]‘33—;:8
-6/ 0= L 1
ev-ai.ae - FEREMSS 0D *H»»E& a0
' e T T T T T  Ooeem (O ™me o o B T [Jonangs ~ [ Adaition”
| NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T- TP
me [ netets I me [Jchangs [ Acdition
NAME t NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 31- 1P
TME T o T eteta Tme " [Ochange [ Addtion
NAME h NAME -
STREET ADDAESS. STREET ADDEESS
CTY-ST-ZP Y- 3T- 2P
mE o [ oclets Tme O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-DP CITY- 8T-BF

11. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 1190?(3}50, 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTURE: X, ERAZURE REAINEID SPoifos s gatzeas

SIGNATURE AND TYPED PRINTED NBME OF OR MANAGER Daytima Phone #

1

CR2E083 (9/99)



