2003 LIMITED LIABILITY COMPANY FILED
. o b . . -]
_UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
1. Entity Name 04-14-2003 90749 003 ****¥50.00
Principal Place of Busingss Mailing Address
8251 MARYLAND AVE.. SUITE 10 8251 MARYLAND AVE.. SUITE 10
ST. LOUIS MO X105 ST. LOUIS MO 63105
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 43-1788669 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P eunty 5. Cerficate of Status Desied ~~ []  99-00 Aditional
- o Fee Required
6. Name and Address of Current Registered Agent =~ — - — |~ ~ 7~ - ~— —-—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 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE -
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Delete TILE [Jotenge [ Addition | &
NAME THE MEDVE GROUP, INC. NAME 2
STREET ADDRESS | 8259 MARYLAND AVE., SUTTE 10 STREET ADDRESS Q
CITY-ST-21P ST. LOUIS MO 83105 CITY-$T-2IP 8
ol
TILE [ Delete TITLE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIT\"-_ST-ZlP o ——e 4 — e . CLTY-ST-ZIP_ .
e Cloelte Q1T -~ = o~ " [Hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
THTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2IP
TITLE [ pelete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP / CITY-S5T-7IP
. | hereby certify that the information s, does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and aCguy ignature 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 recgi ered 1o execute this report as required by Chapter 608, Florida Statules.
L. \E REQUIRED ¥ / 314 122
SIGNATURE % - 1 AKo® Mbb\lé L8] ~12b A0 0
6\! wun‘w’ngﬁa V‘gﬂ/!,lg;i; NFWQF SH &w? g r!fMBEH MANAGER, OR Auv‘gwggspw%:?ﬂgg MAN MG Y Daytime Phone #




