- 2000 UNIFORM BUSINESS REPORT (UBR) e ! o

= - HLI,, ‘— _‘jh s
'DOCUMENT #  M97000000640 OWISon G e e
MM TOMOKA FARMS ENERGY LLC 00Fep 4, Ak

Principal Place of Business Mailing Address
1221 NICOLLET MALL. STE. 700 1221 NICOLLET MALL. STE. 700
MINNEAPOLIS MN 55403 MINNEAPOLIS MN 55403-2445
2. Principal Place of Businass 3. Mailing Address - H""l""l ""l “I""l" Ilm "m "m Ilm IINI lm, I‘I“ "“ (I”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
41-188?595 Not Applicakie
4p Country Z P Country 5. Certificate of Status Desired O §5 -00 Additional
. - ee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e ER -
T " '+ Signature, typed or printect name of registered agent and ttle if applicable. © * ° {NOTE: Registerad Agent signature requirad when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Ch"ack Payabie to Department ot State
Al AT T : .
9. MANAGING MEMBEHS,’MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR S T " O pexte e
NAME JONES, PETER D C NANE
sTaeet acbeese | 1221 NICOLLET MALL, STE. 700 STREET ADDRESS
crr-si-op | MINNEAPOLIS MN 55403 CIvY-81-2tp
Tne MGR 7 pesoms TINE
NAME JENSEN, ALLEN R NAME
aTaeet aooaese | 1221 NICOLLET MALL, STE. 700 , || 3TueEr AoEsy
_omr-st-0p | INNEAPOLIS. MN-55403 - . - . jemanme
ILE [ pesets TITLE
NAME ’ NAME
$THEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- Z2IP
TILE [ pate TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 7P ) CITY-8T-2IP
TmE [ peletw THTLE []ctanga  [] Additien
NAME NAME
|| STREET ADDRESS STREFY ADDRERS
! cmy-sv-zP CITY-£T-ZIP
L1101 7 Deters TITLE {"lchangs  [] Addition
+MAME NANE
STREET ADCRESS STREET ADDRESS
CITY-$1- 1P CITY- ST- 2P

11. | hereby certify that the infczation supplig
incticated on this report is true and agf-urdfe and that my signature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the
limitad liabitity company or the Jecgiiiar offrustec 4 powered to executs this report 3 required by Chapter 608, Flarida Statutes.

Difoves )il 416972310

D ~ﬂ" OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

4v  €eesioo

CR2E083 (9/99).,



