No. Due no later than Mar 31, 2002 2. Registered Agent and Office NO PO BOX
Return t0'w 1614 ihnual Report Form ’
SECRETARY OF STATE 1. Mailing Address - Gemrect in this box. if applicable CLESIE H LEWIS
700 WEST JEFFERSON CHL, LLC 9000 W SAMUEL

PO BOX 83720

BOISE, D 83720-0080 POCATELLO, ID 83204

9000 W SAMUEL
3. New Registered Agent Signature

NO FILING FEE IF POCATELLC, ID 83204

RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip

JAANALilG MEMBER. QLESIE [ Ewis PO Box 42§ phfte IO 83205~ 4125
mﬂrmﬁ MEMBEL. SAUNPRA LEW!S RO Box H2S %;A%gzéo b PRAOS-4/3S

5. Organized Under the Laws of: 6. / - \4'“
Signature \/g—';:ﬁ =Y pate L /O~ R0~

IDAHO D :
L W 11614 Natne fimes OLESIE H LEWS tye Mo MEMEER.

|ssued 01/02/2002 Do Not Tape or Staple 765




