2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MPV ENT. LLC

M99000001059

Principal Place of Busingss

5125 NORTH SECOND STREET
ST, LOUIS MO 63147

Mailing Address

5125 NORTH SECOND STREET
ST. LOUIS MO 63147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, etc.

FILED
01 JAN22 P 29

SECRETARY CF STATE
TALLALIASSEL '"LORIDA

MO oA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 43-1831448 Not Applicable
Zip Country Zip Country 0 $5.00 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent - - ~

7.-Name and Address of New Reglstered Agent - -

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabte)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
ik MGR ‘ ] pelete TILE [ Ghange [ Addition
NAE REED, WILLIAM F NAME
STREET ADDRESS | 8125 NORTH SECOND STREET STREET ADDRESS
- —"‘1 s ) )

orv-st-z¢__| ST, LOUIS MO 63147 or-s1-2p DOOD3S FRRHS
T "I MeR O Dekete e ; ' i’;,’;'-ji UDLE?E?ﬁs*%‘K n
NAME SHEETS, PAUL J I )
STREETASDRESS | 1404 FAYETTE STREET STREET ADDRESS
-T2 | WASHINGTON L, 61574-1122 . ciTY-ST-2P I .
THET T ‘MGR -3 - - T Ooeise TOf-TME T - T et —a S M Change™ ~ ] AdGHION =]
Nawe SHEETS, ANDREWP A
STREET ADDRESS 321 NOHTH chwoo TERHACE STREET ADDRESS
CITY-5T-ZIP PEOR]A ".. 61604 CITY-57-2IP
TITLE 2 petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-8T-2IP
e A 1 Delete TmE ~1 {7 Change - (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing do;
indicated on this report is true and accurate and that my sig
limited /iability company or the receiver or trustee empowe

SIGNATURE%/ 2555095

ature ghall haV_EI the

s not quafify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under path; that | am a managing member or manager of the
g6 required by Chapter 608, Florida Statutes.

3(Y24=70

SIGNATURE AND TYFED OR PRINTED NAHE OF Siﬁhl"g MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=1:0;

Daytima Phone #

6146200

L

CR2E083 (11/00)



