/NO W 9367 Due no Tater than Jul 31, 2001 2. Registered Agent and Office NG PO BOX\
Annual Report Form STEVEN E CAER

ReStEr(?F:%TARY OF STATE 1. Mailing Address - Correct in this box. if applicable 400 MEMORIAL DRIVE
700 WEST JEFFERSON
STEVEN E CARR
PO BOX 83720 400 MEMORIAL DRIVE IDAHO FALLS, ID 83405

BCISE, |D 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF IDAHO FALLS, ID 83405

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip

Sievenn € .Core LoD Mammarial deive Tdoho Folg Tdaho 83409

i
5. Organized Under the Laws of: 6. ‘
IDAHO Signature _!lgteltte S- 1 ‘Zéa?;
- ite: Mo
\_ W 9367 Name T2 Stevern €. Cogr YR

1576

Issued 05/09/2001 Do Not Tape or Staple



