Duc no later than Ju? 51, 200 2. Registered Agent and Office NO PO BOX

Annual Report Form OSEPH P LUCAS, JR.
1 M aLling Addresq _ Correct in this box, if applicable 1919 W STATE ST
=@]N , CIMIE A Y

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, D 83720-0080

JOSEPH P LUCAS, JR. ROISE, ID 83702

AT T

Gy ETATE B

191

BOISE, ID 83702 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
2 Limited Liability Companies: Enter Name

s and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
Co-Owner Michael Medes 1919 W. State Street Boise Idaho 83702

)
. Date_{:—/fﬁ W"

Signature ’
Title:

NamedZS¢ _ Joseph P. Lucas, JT __ XM Owner
Issued 05/09/2001 // Do Not Tape or Staple 2609

5. Organized Under the Laws of:

IDAHO
W 442




