Leh | g

2000 UNIFORM BUSINESS REPORT (UBR) L e

1. Entity Nama

DOCUMENT #  M99000001059 | FILED
MPV ENT. LLC ' 00 JAN 26 PH 3: 4,0

SECRETARY OF STATE

Principal Place of Business Mailing Address - TALLAMASSEE, FLORIDA
5125 NORTH SECOND STREET 5125 NORTH SECOND STREET '
ST. LOUIS MO 63147 ST. LOUIS MO 63147-3121
2. Principal Place of Business 3. Mailing Address H"(““ lu "lmlm' "( "l“"m"m "lll “I‘I mll |ml|m ’lll
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | |Applied For
{3‘1831448 [ Mo s
Zip Country Zp Country 5. Certficate of Status Desied (] $9-00 Additional
) o Feo Required
6. Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
N v o Tz - mn Name_-. e = T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls;i_- I
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

( City S 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.

SIGNATURE
Signature, typed or printed name of registarect agent and title d applicabla. (NOTE: ﬁegistersd Ag_e_n_t xii_gllatu_r_e _required when reinstating} o - _thTE -
FILE NOW!iI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS R K 7 ADDITIONS/CHANGES o
THTLE MGR [ elet Tme Clciangs [
muc | REED, WILLIAM F iy 3000031 13413——0
steeEr aoaess | 5125 NORTH SECOND STREET STREET ADDAESS ~1727/00--011n1--021
er-si-2¢ | ST, LOUIS MO 63147 - 411 kbl S0, 00 k0, 00
TITLE MGR T ostets TIME Otame 7
NAME SHEETS, PAUL J NAME
STREET ADDRESE 1404 FAYEI"I’E STREET ] STREET ADDRERS
cmv-st-2p | WASHINGTON IL 61571-1122 s . -
we o \MGR .. . _ . .. [l e U
muMe  ° |'SHEETS, ANDREWP —° e - -
STHEET ADIBERS | 321 NORTH KICKAPOO TERRACE ITREET RODRESS
wrw-2® | PEORIA IL 61604 - ery-41- 118 —
e ‘ O Deets Tme Clotange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy $1-2F gtz _
e - : [ petetn Tne C Ocoamgs [
NAME L) . NAME
STREET KiDAESS . STRFEY ADDRESS
LnY-31- ZIP] CITY-$T-2IP o -
me v ' ‘ O Delete TITLE - ' Ocoamge [
mAME NAME ;
STREET AGDRENS STREET ADDESS
CIFY-3T-IIP CITY-8T-TP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(5)(ij_. Florida Statutes. ! further certify that the information
indicated on this report is true and accyrate and that my signature ghall have the same legal effect as if made under oath; that ] am a managing member or manager of the

timited liability company or the [pceivef or trustee empoweded to Stcute this report as required by Chapter 608, Florida Statutes.
. , /. o ’ . v
SIGNATURE: %})fﬂ%ﬂb AICLEIRED [y llium F. Reed 3/4-21-338

/siﬁuﬁrﬁ#’s AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #




