2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0046307

DOCUMENT # M99000001279

1. Entity Name

CENTRIC GROUP, L.L.C.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90272 024 ****50.00

Principal Place of Business

1260 ANDES BLVD.
ST. LOUIS MO 63132

Mailing Address

1260 ANDES BLVD.
ST. LOUIS MO 63132

2. Principal Place of Business

3. Mailing Address

A0 0

\

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE :

* City & State City & State 4, FEl Number " Applied For
4 185?001 Not Applicable
- 7 —
Zip Country i Country 5. Certificato of Status Desired (7] $9-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. . . Name
== g e e e el = e e e S e — S, e e P SRS mmm st S
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
B 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 ihe State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and lide if appliceble. {NOTE: Ragistered Agent signature requlred when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM "1 Detete e [J change [} Aodition § 5
NAVE ALBRECHT, DOUGLAS A NAME 2
STREETADORESS | 1260 ANDES BLVD. STREET ADDRESS 2
CITY-ST-2IP ST, LOUIS MO 63132 CITY-ST-2IP ﬁ
o
TITLE MGR [ Delete TITLE [ Change [ Additien | O i
NAME GLORIOD, TERRENCE L HAvE
STREET ADDRESS 1260 ANDES BLVD. STREET ADDRESS
CITY-ST-2IP ST LOU'S MO 63132 CITY-5T-2IP
_TmE I e . . [ Delete_ - LLLIT S e e . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY-ST-2IP ]
TIILE O Detete TILE Clchange [ Adeition |1
NAME NAME
STREET ADDRESS STREET ADDRESS : }
CITY-ST-2P CITY-5T-7IP I‘
TINE {1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP GITY-8T-ZIP
TITLE [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited liability company or the recegieror trustee empowereq tofexecute

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
4

this report as required by Chapter 608, Florida Statutes.

314 2142 70

*SIGNATURE:

SIGNATURE AND -rvpyon PRINTED lﬁme Er SoNiNGUIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{25/

Daytime Phone #




