’-

2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # M99000001989 \
1. Entity Name
..P LACOSTA, L.L.C. FILED
- , I 0o JUN 15 PH L: 20
Principal Place of Business Mailing Address
607 South Lindbergh Blvd. SECRETARY OF S12 ‘\%’A
St. Louis, MO 63131 TALUAHASSEE. FLORE
2. Principal Piace of Business 173, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & State T 4. FEINumber B K [Applied For
o I o Net Applicable
i Count Zi i
i ountry P Country 8. Certificate of Status Desired | $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A : I T | Name : | .
CT Corporations System _ —
1200 S Pine Island Rd Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324 '
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flor\da
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) i DPATE
9. o MANAGING MEMBERS /MEMBERS 10. ~ ADDITIONS/GHANGES
THLE ember O Delete TILE . (5 Change [ Addtion
;‘:ME tan R. McCurdy ;‘::'EE '
AEET ADDRESS E '
CITY-ST-2IP 07 S. Lindbergh BlVd oy ;:ET:ESS
- dt . Louis,- MO— 63131 - : :
e Member 1 Delete e 0 Cnange [ Addition
NAME ) NAME - |
STREET ADDRESS John C.;Porta STREET ADDRESS 1 IDD!%IBJ: ‘2 ]D T :a_f' f
S 607 S. Lindbergh Blvd. S ! —06/21 /00--0106 T --013_
St, Louis, MO 621321 a0, [ 3 2 Y HRN
' ' o Adgil
EI;EE Memher. o o O Dej?“’y l’:i ) - - o U ha"ge L3 Adeflon
STREET ADDRESS Jose ph E. Lei b ol d STREFT ADDRESS ‘ )
CiTY-ST-2IP 607 S - Llndbergh Blvd - G]]’Y,ST,HP
L 4 - YN A . -
TITLE pL. LOULs, MU 03131 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP = CITY-$T-2IP
THLE - [ Detete TITLE [ Change  [] Addition
NAME : NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IP ‘
TME O Delete TIMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY ST 2IP

11. | hereby certify that the information supplied with thws filing.does not quailfy for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ety srg aturg shall have the same legal effect as if made under oatn; that ) am a managmg member or manager of the
limiled liability company or the receiver or tyuelet ernpow ute this report as required by Chapter 608, Florida Statutgs. I

SIGNATURE:

Daytime Phans #

CR2E083 (11/99)



