2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRIC GROUP, LL.C.

M99000001279

Principal Place of Businass

1260 ANDES BLVD.
ST. LOUIS MO 63132

Mailing Address

1280 ANDES BLVD.
ST. LOUIS MO 63132

AND
FILED

00 JuL 17 PHIZ:29

SbCf‘rT Aey OF STM]&EA

. L{Ar* r~t" FLD

Jul-

NG MO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEl Number Applied For
. 43‘1857(”1 Not Applicable
dpm TrmmTm sl Cowty e e ZR e o Coumly 5. Certficate'of Status Dasired (] fg'ggqlﬁgm"a'
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 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 registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed of printed name of regiztered agant and title if applicabla. {NOTE: Registered Agent signature required whan rolnsmlinnh —1 '_. l—l I....l =

L & v 3 - 7 o f"' I
FILE NOW!!! FEE IS $50.00 e E;qgﬂggmgﬂwgganﬂ
| Make Check Payable to Department of State R
9 MANAGING MEMBERS /MANAGERS [wo ADDITIONS /CHANGES
. TME MGR O pelete THLE [Jchange  [] Addition
" RAME ALBRECHT, DOUGLAS A NAME
STREET ADDRESS | 1260 ANDES BLVD. STREET ADDRESS
. CITY-ST-ZP ST. LOUIS MO 63132 CITY-ST-2IP
TME 1 pelete TITLE [ Change  [J Addtion
NAME e~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP - —f=—=- " =lime = - = - i - = ==~ WOCTY-5T-2P — =] - e m e es 4 - - ) -
TITLE O Dsiete TITLE I change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
i CHTY-ST-2IP - GITY-ST- 2P
Tme 7 Delete e - [ Changa ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-$T1-2IP CITY-ST-2IP
TIFLE O Delete FIELE [Jchange [ Addition
NAME ) NAME
 STREET ADDRESS STHEET ADDRESS
" ony-stzp © CITY-5T-2Ip
)1 O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quahfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacula this report as required by Chapter 608, Florida Statutes.

w%w BRED Y- 10~00

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ORt MANAGER Dats

1A

SIGNATURE:

Daytime Phone #

LR GO0

s

CR2E083 (5/00)



