2. Registered Agent an

l

d Office NO PO BOX
Annual Report Form N

B O
1. Mailing Address - Lorrect in this box. if appiicable PARK PLACE SUITE 200
- [ AR \J1/ ¥, \J . HST’

CHRISTOPHER 4 BEESON SgISNEGTD 83702
PARK PLACE, SUITE 200 ’

277 N6TH ST
BOISE, ID 83702

Return to:
SECRETARY OF STATE
700 WEST JEF FERSON
PQ BOX 83720
BQISE, ID 83720-0080

3. New Registered Agent Signatyre
NO FILING FEE IF

RECEIVED BY DUE DATE
4, Limited Liability Companies: Enter Names ang Address

€s of Managers.

Office held Name Street or P.0. Address City State Zip
DName =2lfestor P.Q. Address
Manager Christopher 277 N. 6th Street, suite 200 Boise Idaho 83702

J. Beeson

6.
Signature

3. Organized Undar the Laws of;

IDAHO
W 180

Ty o
Name Printe

Issued 11/01/2000 Do Not Tape or Staple
T A e -“-V-M'—--u.—.-‘—-—.—u—‘w i, v, — —

3154




