2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT # M98000000302

1. Entity Name

SLP I LLC

Principal Place of Business

10 . BROADWAY. SUITE 1400
ST. LOUIS MO €3102

Mailing Address

10 5. BROADWAY. SUITE 1400
ST. LOUIS MO £3102

UUUIVYLEM

ecretary of State

04-07-2003 90003 039 ****55.00

2. Principal Place of Business 3. Mailing Address

(MR

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 43-1801566 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d 35.00 A'dditianai
_ o ) - gk e 25D e itary L e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o¢ printed name of registered agent and titte if applicabie {NOTE: Registered Agent signature required whan reinstaling} DATE
T FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MEM [ pelete TITLE [ change [ Addition
NAME EDMONDS, HENRY M NAME
streeTaporess | {0 'S. BROADWAY ,SUITE SUITE 1400 STREET ADDRESS
CITY-ST-21P ST. LOUIS MO 83102 CITY-ST-2IF
TITLE ) " [ 'Detete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me e T 7T B oot 7T [D'change ~ [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

W NN AR Tl P ] e TR Y g s
SIGNATURE: \‘\‘mﬁ%‘m— REGUB »l-w@/éfrvﬂ Edptands %2/93 F/F68)- 7575
SIGNATURE AND TYPED OR PRIN;{I') NAME OFHGNING HMANAGING MEMBER, MANAGER, OR AUTHOHIZ# REPRESENTATIVE Date Daytima Phona #

EEAL S

CR2E083 (10/02)



