2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000728

1. Entity Name
TRC, L.L.C. (MISSOURI) _ FILED
Principal Place of Business Maiting Address '
- - = Syeeog et pn
8251 MARYLAND AVE., SUITE 10 8251 MARYLAND AVE.. SUITE 10 SECRETARY.OF STAIL
ST. LOUIS MO 63105 ~ ST. LOUIS MO 63105 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “Il’"“ ||| ’lm |||“ II"| ||m II|" |I"| IIm |I”| ,lnl ”"’ |||H|||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ¢ 4. FEI Number Applied For
' 43-1788669 Not Applicable
i t i 4yt
Zp Country Zip Country 5. Certificate of Status Desired | $5.DU P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Stata of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TILE MGR ] Detete TITLE [ change [ Addition
NAME THE MEDVE GROUP, INC. NAME
STREET ADDRESS | 8251 MARYLAND AVE., SUTE 10 STREET ADDRESS
CIY-5T-2IP ST. LOUIS MO 63105 CITY-ST-2IF
TITLE J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP _
e T o ' ) . . [ Delete 1ITLE ' ' [ Change  "[] Addition
NAME NAME - o ——
= |
STREET ADDRAESS - STREET ADDRESS | . =00 [:EI! ,?4';]’3 _ﬂjﬁ%in 13 4
CITY-ST-ZP - CITY-5T-7iP : R e :
TME ) O pekete TLE : [Jchange  (J Addition
NAME ) NAME
STREEY ADDRESS . ' STREET ADDRESS
ITY-ST-2P CITY-5T-2p
TITLE [ belete TITLE [J Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Py CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not
indicated on this report is true and accugate and thad my signature

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
have the same legal effect as if made under vath; that | am a managing member or manager of the
"Lﬁa U&s r&oort as required by Chapter 608, Florida Statutes.

The Medve Group, Inc., Manager
No¢JakobyMedve, P;eside.m": of Mianager

SIGNATURE: Y . ﬂ SV A

L

SIGNATURE AND n%f; OR PRINTED NAME OF SIGRING MANAGING MERIBEE, MANAGER, OR AUTHORIZED REPRESENTATIVE “bate T Daytime Phona #

a9 218200

CR2E083 (11/00)



