Due no later than Jul 31, 2002

2. Registered Agent and Office NO PO BOX

Annual Report Form

KARLA JENSEN

Retumn to:

SECRETARY OF STATE 1. Mailing Adrilebe (Junu:t i this box, if applicable 1308 E CENTER
DR [ ]
700 WEST JEFFERSON O HOM
PO BOX 83720 POCATELLQ, 1D 83201

BOISE, ID 83720-0080 1308 E CENTER

3. New Registered Agent Signature

NO FILING FEE IF POCATELLO, ID 83201

RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address State Zip
‘% CFD wé}feo so% €. Center F?:caldlo T0 §320)
€
Ceo 3’4;‘;";;9 |30% € Center  Rcalelle  TO  §320/

5. Organized Under the Laws of: 6. __7_
Signature CZ M@U M_) Date _ #1380

IDAHO

k W 4429 Name S cmlten Tcker Tite C€0

Issued 05/01/2002 Do Not Tape or Staple

593




