2001 UNIFORM BUSINESS REPORT (UBR) | |
DOCUMENT#  M97000000640 FILED |

1. Entity Name l

At

MM TOMOKA FARMS ENERGY LLC DI MAY-T7 PH S:é 29
|
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASS EE. FLORiDA

1221 NICOLLET MALL. STE. 700 1221 MICOLLET MALL. STE. 700
MINNEAPOLIS MN 55403 MINNEAPOLIS MN 55403 | .

- A AU DL
2. Principal Place of Business 3. Mailing Address
90/ Marquette Ave - | Gpr Marguette Ave - | iidi

Suite, Apt. #, etc. £ Suite, Apt. #, etc. & DO NOT WRITE IN THIS SPACE
K R300 H A200
City &S . City. & Stat . 4. FEI Numb: Applied For
/l/{lt;'n tﬁ( 62‘,,00//5 M /l/ M I{Yn I’IaEQWO/ 1S 1 /J e 41-1887595 | Not Applicable
i 7 Coun Zi ’ | Count . Lo 5.00 Additional
;ﬁg 3~ 3 2_(0 ST ou "yu\s 5;%4 _5 st’ o ry&/. S . 5. Certificate of Status Desired !:] l§ee ReqL‘a\iS:(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - MName. - . |
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City i FL Zip Code

n L]
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 Flonda..

SIGNATURE _ i ‘ i ‘ i . i o
Signature, typad or printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signatura required when rainstating} | CATE
A0 B RES G g ——
FILE NOW!!! FEE IS $50.00 2 1THC Bﬁig 'iil o] i‘éﬁw—l"ll‘-"%
Make Check Payable to Depariment of State ; :H~ FHUOL 00 ksl 000
1
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR ' X[)mete TITLE ; | [ Change [ Adgition
NAME JONES, PETER D NAME
STRECT ADORESS | 1221 NICOLLET MALL, STE. 700 STREET ADDRESS
CITY-57-2P MINNEAPOLIS MN 55403 CITY-ST-2P
TITLE MGR ‘ 1 Delete TITLE : JRChange [ Acdition
NAME NAME : .
s 0955 | 559 NIGOLLET MALL STE. 700 smeress | 901 Marguette Ave  |Suite 2200
orv-sT20 | MINNFAPOLIS MN 55403 avstae | Minneapolis A SS¥OL -32465
7L : = : O Delete TmE Moo é,r—P l 0 Change Addition
NAME NAME - & re L/ ele'S'eVL' .
STREET ADDRESS | - .- T STREET ADDRESS J?;[ A rowelde. A-l/e._) ! Swurfe 2azoo
CiTY-ST-7IP , oS | Adlman e s s pfr/ 55402 -3268
TILE 7 Delete TIME ! [ change [ Addition
NAME NAME \\\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP !
TITLE O velete THLE [JChange [ Addition
NAME HAME i :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-AP CITY-ST-2 ) .
TITLE [T Detete ME ’ ' [l change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§7-7IP CITY-ST-2P

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 truz-argd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company grfhe receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Staiutes. “

n

SIGNATURE Gl2-373-5962-

ol
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE i Daytime Phone #




