2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000031266

1. Entity Name

GANFIELD-BORG PROPERTIES, LLC

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90756 047 ****50.00

Principal Place of Business

2731 COMSTOCK LANE
PLYMOUTH MN 55447

Mailing Address

2731 COMSTOCK LANE
PLYMQUTH MN 55447

2 Principal Place of Business

10997 Fores

3. Mailing Address

U

Lake. Drive

Suite, Apt. #, etc.

Aw'f' 208

Suite, Apt. #, etc.

[l

30060504

[NV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MD 3«5 Fi. CaA—-04L5.29 ;1(?7 Not Apglicable
Zi t Zi Countr ’ tang
|p Country P uniry 5. Certificate of Status Desired O $5'00 ﬁfdd't'on“'
c% , DA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

—— s R oz o

e - ==

e S T | - s

~~KELLY; CHARLES MJR=—=="—=
2640 GOLDEN GATE PKWY., STE. 305
NAPLES FL 34105

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8.  The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NCTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE HG-IZ F! 1 Defete TITLE [ change ] Addition
NAME JEFFREY C GAMI!;ELD NAME
STREET ADDRESS § 2773 1 CO mete STREET ADDRESS
| om-st-ze {2 a0 7‘{1 MN 5(51,147 CITY-5T-2IP
TITLE /q ey 4 ] Deete TITLE [ changs [ Adition
A THOMAS L. GANFIELD tave
STREET AODRESS | 2422114 Bradner Roa STHEET ADDRESS
Y-Sz | ARy iy vd[& M.l 48 14,57 CITY-57-2IP
TITLE MG. [ M O Delate TITLE {J change [ Additien
NAME NDLA' A. "'.BOR-G' oo a e RONAME - e e - - s :
STREET ADDRESS 4 5] E. Prewo od Ci rde STREET ADDRESS
OT-STZP s, s un:l Jols) S'D}Q-l CITY-§T-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE [ Detete TITLE I change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY. ST- 29
TITLE [ petete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

'\‘}il___’!_j)

04//5/53 TBAET-30T

SIGNATUR A

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

0071890

CR2E083 (10/02)



