2000 UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT # M96000000380
. Entity Name F L
WELSH RESIDENTIAL MANAGEMENT COMPANY, L.L.C. DI\’?‘E%UI ;Zh T4 ﬁ.’ oF
Principal Place of Business Mailing Address DD HﬂR - 1 [\H 10 56
2925 DEAN PARKWAY. SUITE 300 2025 DEAN FARKWAY, SUITE 300
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416-7700
e N AR
D O/ Sonn Mem. How | Lot 4O Disen Mermatal Nioy
Suﬂe Apt. #, atc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ﬁD’ d (44 Uaﬂt M [\ G\O dﬂﬂ VGL[ @L M N 41-1839425 Not Applicable
Zip " Country Zip Country " ) 5.00 it
SS (4 2/1 H‘CJ"J"‘ &{UJY] SS_ ‘4 Z..«Z. w l\/‘) 5. Cenificate of Status Desired O ?ee Req uAl:’ec:jl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name
C T CORPGRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity subenits this statement for the purpose of éhsngfng its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
] Signature, typed or printed nama of ragistared agent and title if applicabla. {NGTE: Ragistarad Agent sigrature requinad wher réinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITtONS /CHANGES
e MGR ﬁmm me Clchangs [ Asmton
RAME DOYLE, DENNIS J RAME / 0
svaet acomess [ 8200 NORMANDALE BLVD., SUITE 100 STRECT ADDRESS 3rylo
cov-st-mp | MINNEAPOLIS MN 55437-1060 CITY- $T-2IP
e MGR 1 pemts TITLE MG E YTEhengs [ Adition
mane DOYLE, H. RONALD mame Berq, H. Rorald
! [ mMemortal Hwi
srasst aouess | 6200 NORMANDALE BLVD., SUITE 100 et aomems Lo fU O Ol1sm
orv-star | MINNEAPOLIS MN 55437-1060 err-stme (ColdenVodiog My =5412
TITLE MGR ﬂm TINE ' (I chenge [ Addition
KAME DOYLE, MARGARET - WAME ey vy
sTReEt aooness | 3200 NORMANDALE BLVD., SUITE 100 STHEET ADDRESH ra MmN '.—_. | ¢ .::.___-_:-__l_“[1 =
emv-s-ze | MINNEAPOLIS MN 55437-1060 -2 03/ 17 0001l a--les |
THLE O pelets nne R AL e 1A | Ghange Adifition
NANE NAME
STREET ADORESS STREET ADOAFSZ
CITY-3T-21P CITY-ST-71p
TITLE [T Deits TITLE [ change (] Ademtion
NAME MAME
STREET ADDRESS STREET ADDRERS
erve-sr- 1w/ Y- §7- 2
TITLE . [ Deot TME D chenge [ Adition
NANE “‘:, RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P cITY- 51-hp

ANy Tomghe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave ttle same legal ef'fect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filicg
limited liability company or the receiver sw it Mooyl 10 cxpeaE o i OTEY 608, Forida Statutes.

< [alfs000 (bllﬁ4‘7~0m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phang #

SIGNATURE:

ZEES100

E1

CR2E083 (9/99)



