2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000751

1. Entity Name

METRO LAND GROUP, L.L.C.

Principal Place of Business

600 MASON RIDGE CENTER DR.
SECOND FLOOR
ST. LOUIS MO 6314

Mailing Address

600 MASON RIDGE CENTER DR.
SECOND FLOOR
ST. LOUIS MO 63141

2. Princlpal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90036 048 ****50.00

18 |

903607

R AR AW

DO NOT WRITE IN THIS SF'AQE

City & State City & State 4. FEI Number 43_1502492 Applied For
Mot Applicable
Zi Count Zi Count . . iti
® i P v §. Certificate of Status Desired O $5.00 Additional
. . - Bl . Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and fitla if applicable. (NOTE: Raqgistered Agent signatura required when reinstating) DATE
FILE NOW?!! FEE IS $50.00
Make Check Payable to Department of State f
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TmE MGRM [ Delets TITE O change [ Addiion | S
NAME PARKER, GARY R HAME 2
smeeTaooress | 600 MASON RIDGE CENTER DRIVE STREET ADDRESS g
CITY-ST-2IP ST. LOUIS MO 83141 CITY-ST-2IP W
= -~ oc
TLE O pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE ¢ [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
TITLE [ Celete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ velete TILE [Jchange [ Addition
NAME NAME M G
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accuratg.gad that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive - to execute this raport as required by Chapter 808, Florida Statutes.
Gl =M
SIGNATURE: (¥ CAUURE REQUIRED /723N 3u=6dd 35 Y0
SIGNATURE AND(FVPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoneo #



