Due no later than Jun 30, 2001

2. Registered Agent and Office NO PO BOX

Return o: Annual Report Form oTs [EMMON
SECRETARY OF STATE 1 Mailing Address —__Correc,t in this box, applicable 250 S 5TH ST
700 WEST JEFFERSON AN MOORE APARTMENTS =07

ROISE, 1D 83720-0080 250 S 5TH ST

3 New Registered Agent Signature

NO FILING FEE IF BOISE, 1D 83702

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresse

g of Managers.

m__——ﬂOfﬁce hed Mame .o Street or P.O. Address ity State Zip,
ANMGINGE MEMND ‘
(15 LEAMMON 15p5.B5H ST PoSE lg 2%%;
NAals CHNEIDER. 250 e, ST ST Pol S E- 2%

SKIP AnpEesod 129 PAIRUIEL SOT polse 10 @ 3704
50(Tg Z2A

5. Organized Under the Laws of:

IDAHO
W 4157

Sign

(Typed or
N a me Printed)

N L Tala N

Do Not Tape oF Staple 2937




