File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&l FLORIDA DEPARTMENT OF STATE FlED
F qEesr Ty
ANNUAL REPORT i e e o -
1999 DIVISION OF CORPORATIONS
CIURY 2 1 eino
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e ooz DOCUMENT # M98000001007

U.s 1 9 PROPERTY LLC 1a. Pancipal Place of Business Addross

- - r
120 WEST 12TH STREET, SUITE 1800 120 WEST 12TH STREET, SUITE
KANSAS CITY MO 64105 KANSAS CITY MO 64105
205
2 Principal Place of Business 2a. Mailing Address 1> <) [y 2 ¥ 2+ [ 3. Date Organized or Quallled | 3a. State of Formatan
. EXASARD L CO Y32 . 09/14/1998 L MO
Suite, Apt. #, elc Suite, Apt. #, etc. F 4 FEl Tumter e - — .
! I Wz (970 13 [T wesro
Ciy & Siale City & State APPLIED FOR [_'__] Not Applicable
T *‘”?\’ i R - | & Date of Last Repart 7 " B. Centificate of Status Desired
2ip Countiry 1 Courilry
| e v |
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1 2 0 0 SOUTH PINE I SI'AND ROAD } Streol Address (P 0. Box Number is Not Acce?:_ﬁble) T T T T
PLANTATION FL 33324

Sdite. Apt B.etc ’ - o T T

.CI,‘;‘. . . T . . - — ...,Z'D Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and §08 508, Florida Statutes, the above-named (imited hability company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida Such change was authorized by athrmaltive vole ol amajority af the members 1 hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE___/__V\/\_)_L{) vj)v*v\ e oane Fis Yo 49

AF gt ] Ae s 1 A A n G e e L e
10. Tile Managing Members/Managers Business Streel Address Caty, State and 2ip Code
MARSHALLL

MGRM| GORDON, MIGHAEI 60 HOWARD DRIVE EDWARDS CO YWs3 7.

T Ii Irll_J R
(520,

AARRTOG. TS RReA 188, T8

/

11 | d&hereby certity thattha iformation supplied with this filng dees nol qualify forthe exemption statedin Sechon 119 07(3) (1), Fiorida Statutes  urther certity thatthe information
indicaled on this annual report is true and accurate and thal my signature shall have the same legal eftecl as 1t made under palh, that | am a managing momber or manager of the
hmited liability company or the receiver ar trustee empowered 10 execulo this report as required by Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: * Y\ Oven L,

Y T N R R e Y Y R R I L N O T T TS X R B Y i Leeyivee bnecn W

INHNSEIO R {12-98)



