2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000428

1. Entity Name

DZS INVESTMENTS, LLC

FILED

Principal Place of Business " Mailing Address
10588 CHIPPEWA HEIGHTS Nw 10588 CHIPPEWA HEIGHTS NW
BRANDON MN 56315 BRANDON MN 563158145 00 AR 10 mi g2
s T S— IRV JlllINIIIIIIHIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
41'1873165 Mot Applicable
Zip Couniry Zp Couniry 5. Certificata of étatus Desired O ?5 -00 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HAPNER, TROY B Strest Address (P.O. Box Number is Not Acceptable)
STEWART, NALL, EVANS & HAFNER, P.A.
3355 OCEAN DRIVE
VERO BEACH FL 32963 City FL [ 2o Code
8. The above named lentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM ] £ pesets e O] coange (] Adaiton
NAME SULLIVAN, TIMOTHY L KAME .
sweer aooness | 10588 CHIPPEWA HEIGHTS, NW STREET AUDRESS
CTY-4T-2IP BRANDON MN 56315 CHY-87-0F
e MGRM 7 petem TImE (] change  [] Addntion
AN ZACHER, GARY J mane o _
smmers aooeess | 910 50TH AVENUE, SE STREET ADDRERS BO0O0O0I=221 7R
ev-n-oe | ALEXANDRIA MN 56308 anv-ar-oe ~04/ 25,/ 00--0101 4--D05
TITEE (3 petote Lt A -
MAME NAME
STREET ADDRESS STREET ADDRERS
oIY-21- 200 oiTY-ar-2P
TITLE ] pesstn TILE O changs [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
e ' [ petete me Clchange [ Atdntian
WAME ' NAME
STREET ADDRESS STREET AUDRESS
eiIY-3T- 1P CITY-$T-71P
[} petetn TME [Jchange [ Addition
NAME
STREET ADDRESE
Y- 37- 217 C,Q_c\

- 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report is true and aggurate and that my signature shailhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the var of trystee em, ed o g e this report ag required by Chapter 608, Florida Statutes,
(_ Z

SIGNATURE:

33 oy 320]834-4409

SIGRATURE AND T\'PED}H FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytma Phone #

gv  6e¥S100

CR2E083 (9/99)



