FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9700000064D

1. Entity Name

MM TOMOKA FARMS ENEHGYHG\)

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90003 001 ****50.00

Mailing Address
90t MAR

Principal Place of Business

MINNEAPOLIS MN 554023265

POLIS MN 55402-3265

2. Principal Place of Business

Suite, Apt. #, etc. 5

Swite 170

3. Mailing Address
ﬁgﬁ_ﬂaa@!a;_&a&
Suite, Apt. #, etc.

Surte 170

NI

DO NOT WRITE IN THIS SPACE

dosev e _CA aseville , o T VIR o
] i ) !
éipii b/ Cz;"g s &5@ L/ C°‘2?’s pa 5. Ceniificate of Status Desired [} fi-ggq&f:;ﬁma'
” i 6. Name and Address of Current Registered Agent - . 7. .Name and Address of New Registered Agent
Name
?ZEDCSOSPU?HR?’&%NBSJNSNTSgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of ragistarad agent and tide if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR TITLE General a0 er Wchange [ Acdition
N JENSEN, ALLEN R NAME Trond Hschehels .

STREETADDRESS | 901 MARQU AVE-- #2300 STREET ADORESS |wB/ B L0 (g lar s :Jc:% Suste! yO
CITY-ST-2P _MINNEAP()%JH.JEI;I 55402-3265 avsre | KeSed ¢ & A Gstls

TILE MGR TITLE - [IChange [ Addition
NAME PETERSON, JERALD W NAME

streeTa0oREss | 901 MARQUETTE-AVE., #2300 STREET ADDRESS

omv-st-ze ) M OLIS MN 55402-3265 CITY-§T-2IP

TITLE : [ Datete TILE - [J changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B

CTY-§7-21P CITY-§T- 2P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADRESS : STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

TiTLE O Celete i Rt [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- 5T-21P

TILE [ pelete TITLE [ change [ Additien
NAME NAME )

STREET ADDRESS STREET ADCRESS

LTy -5T-2F CITY-ST-2P

11. | hereby certify that ihe information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee

SIGNATURE:

ify for the exampilion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing membar or manager of the
is raport as required by Chapter 608, Florida Statutes.

o 15-O2 ﬁ10)7ﬂ2£50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M:ﬂNAGEKOR AUTHORIZED REPRESENTATIVE

Date

Daytima Phcne #

(L L1

CR2E083 (9/01)



