2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # FO0000006869 Feb 28, 2001 8:00 am
. Enlity Name
LIFECORE BIOMEDICAL, INC. Secretary of State
‘ 02-28-2001 90129 018 ***150.00
11 Principal Place of Business Mailing Address
3515 LYMAN BLVD. 3515 LYMAN BLVD.
CHASKA MN 55318 CHASKA MN 55318
2, Principal Place of Business 3. Mailiing Address ||||”|”|”||l| I || ||" |I |I " | ’l" "I‘
: Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1833 4 Applied For
41"09 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ! Street Address (P.O. 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TriZtK;Encéiags:tlrgi;;u;glinmng O igj.e?jolohgaeife
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCSD [ Delete TITLE ) (I change ] Aduition
e BRACKE, JAMES W HaME Perkdns | Rihend
STREET ADDRESS | 15411 MASON'S POINTE STREET ADDRESS | 732 t:t\s-} Lakp dbreef
CITY-5T-21P EDEN PRAIRIE MN CITY-ST-2IP j,u,u’ wedzL M sy 3501759
TITLE ') [T celete TITEE [ Change ] Addition
NAME ALLINGTON, DENNIS J NAME
STREET ADDRESS 5729 OUVER AVENUE STREET ADDRESS
CITY-3TF-2IF MlNNEAPOUS MN CITY-ST-2IP
TLE D [ Delete TILE []Change [ Addition
NAME HEINMILLER, JOHN NARE
STREET ADDRESS 9059 LARKSPAR LANE STREET ADDRESS
CITY-ST-ZIP EDEN PRAIH'E MN CiTY-ST-2IP
TITLE D O Delate TITLE [ Change [ Addition
NAME CARTER, ORWIN NAME
STREET ADDRESS | 1029 THIRD AVENUE SOUTH STREET ADDRESS
CITY-51-72IP ST'LLWATER MN CITY-87-20P
TITLE D 1 celete THLE [ Change [ Addition
NAME GARDNER, JOAN NAME
STREET ADDRESS 2507 MANITOR ISLAND STREET ADDRESS
CITY-ST-ZIP WHITE BEAR LAKE MN GITY-S7-2ZIP
TILE D 1 Delete TITLE [l Change [ Addition
NAME GARRETT, THOMAS NANE
STREET ADDRESS 540 WENTWORTH AVENUE WEST STREET ADDRESS
CITY-ST-21P ST PAUL MN CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07{3)(1), Flarida Staiutes. | further certify that the information
indicated an this regerg supplemental report ig true and accurate gid th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o i as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aX d.
SIGNATURE: /AN 215k 952-% Yo
SIGNATURE AND TYBED OR PRINTED NAME D SIGHIN R Daytime Phane #
7 / ﬂf@‘ﬁﬁt”fg T ALl /Mﬂa m




