2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO

1. Entity Name

OSBORNE PROPERTIES GP, LLC

002619

Apr 16,2002 8:00 am
ecretary of State

- 04-16-2002 90071 018 ****50.00

Mailing Address
523 S0UTH BTH 3T.

Principal Place of Business

523 SOUTH BTH 3T.
MINNEAPOLIS MN 55404

MINNEAPOLIS MN 55404

J2 404

2. Principal Place of Business 3. Mailing Address

D A

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ¥ Applied For
41 2019862 Not Applicable
AR e o | Gountry, Zip__ | Country — . $5.00 aaditional
~——|=5.zCertilicate,of Status ODesired___.. [ 1. . s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
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. -
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE Eres wlent CfO Treasurer [ Delete e [J Change  [J Addition
e = s e i‘h 3 t:lg;'a ¢ NAME
STREET ADDRESS | — outnt ree STREET ADDRESS
cvsre | Minneapolis, MN 55404 CITY-ST-2P
TMLE Exc. Vice Pres. Real Estate[dD:kt TITLE [ Change {7 Addiition
NAME Daniel W. Engelsma NAME
|, STREET ADDRESS .| £ 2 T DbV ; —vld*o?larcopee-noad <= 2t [« STREET ADORESS 2| rmimntes B - o

O-ST2 | Bloomington, MN 55439 oiry-ST-2P
TILE Exc. VL ce Pres GO0 InsurandéDedt e [ Grange (] Additon
::::ETADDRESS 1959 W, Bu AP Fl Isl eﬁ?garkmy ::I::EETADDRESS
CITY-ST-2IP Bu vil le 7 CITY-ST-2IP
THLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatad on this report is true and accurate and tl
limited liability company‘or the sficeiver or trustee

E@IT’,’;_“‘.-'_\EI AT

NQ TYPER OR PRINTED &

SIGNATURE:

?ENATURE Al

ey §

D N.iME OF SIGNIN

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as raquired by Chapter 808, Florida Siatutes.

GR2E083 (9/01)

4

Daytima Phone #



