2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MQ@9000001059 L Secretary of State

1, Entity Nama ™

MPV ENT LLC 03-25-2002 90020 042 ****50.00
Principal Place of Business Mailing Address
5125 NORTH SECOND STREET 5125 NORTH SECOND STREET

ST. LOUIS MO 63147 ST. LOUIS MO 63147 BU ﬂ 4 8 159

2, Principal Place of Business 3. Mailing Address |||I’I|MI “ I I IIHI || |I ll I" |

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 43-1831448 Applied For

Not Applicable

ap Country Zp Country 5. Cartificate of Status Desired O $5.00 Addiltional
——- . . - - - . : - w. -~ -. Fee Required -
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPCRATION SYSTEM r
Streat Address (P.O. Box Number is Not Acceptable)
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 régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TLE CJchange  [J Addition
NAME REED, WILLIAM F NAME
sTReeT ADDRESS | 51285 NORTH SECOND STREET STREET ADDRESS
CITY-ST-7IP ST. LOUIS MO 83147 CITY-ST-2IP
e MGR - O Gelete TITLE O thange  [J Adaition
NAME SHEETS, PAUL J _ NAME
STREETADDRESS | 1404 FAYETTE STREET ’ STREET ADDRESS
orv-st-ze . WASHINGTON.IL-61571-1122. . S e e Omy-s1-2Ip }
TITLE MGR 7 Delets CTITLE ' - [ Change ~~ (] Addition
NAME SHEETS, ANDREW P ‘ : NAME -
STREET ADORESS | 321 NORTH KICKAPOQ TERRACE STREET ADDRESS
CITY-ST-2IP PEORIA IL 61604 ' CITY-ST-2IP
TILE ] [ Delete TITLE [] Change  [] Additien
NAME N ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IF
TIMLE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ( hereby certify that the information suppliad with this filing does not qualifv for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SEQUISTREC AcdountarY  2[iJos  214-391-657)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalﬁ f Daytima Phane #

8

Mar 25, 2002 8:00 am®

CR2E083 (9/01)



