\

¢ 2003 FOR PROFIT CORPORATION

FILED
Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE?HSN%EAENT #  FO0000006869

LIFECORE BIOMEDICAL, INC.

g

e

Secretary of State

07-14-2003 90345 044 ***550.00

Malling Address
3515 LYMAN BLVD.
CHASKA MN 55318

Principal Place of Business
3515 LYMAN BLVD.
CHASKA MN 55318

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, ete. Suite, Apt. #, etc.

[] CHECK HERE (F MAKING CHANGES

LW 0e0

City & State Cily & Stale 4_ FE| Number 09 18331 Applied For
41 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
- B..N and Address.of Current Registered Agento—- —_ . ——J.—— . - __ .7.:Name and Address of New Registered Agent .
Narme
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Clty Zip Code
8. The abo! pyfpode of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati

SIGNATURE

Signature, typed or printedjfiame of registered agenfald title if applicable.

(MNOTE: Registered Agant signatura required when rainstating)

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida. Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {4/03)

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLEE - PCSD s ) [ Delete TIME P s D SR Change [ Addition
NAME BRACKE, JAME W NAME e W
street aooress | 15411 MASON'S POINTE STREET ADRESS F;;?ﬁt < ma ,{fﬁ %’a;ufe
crv-sr-z¢ | EDEN PRAIRIE MN CATY-57-2P E (en Poaigre  mnl ST3Iv7
e - v . O Delete TITLE K change [ Addition
NAME ALLINGTON, DENN'SJ NAME g( “ h»m 'Dg,u;w s J
streeT anoRess | 5729 OLIVER AVENUE STREET ADDRESS
or-sv26 | MINNEAPOLIS M e | 259 Ff"'e"’ STEAQ LILCLE
TE D T oo Cloglee Qe B " (] Addition
NaME HEINMILLER, JOHN NAME Hewmijle . Toha C,
STREET ADDRESS | G059 LARKSPAR LANE STREET ADDRESS || 79¢ Pu &4 ey Roap
orv-s-7p | EDEN PRAIRIE MN US| e Prpidie  rmal  SITIHT
TILE D [ Delete TITLE 1) (O Change  DCAddition
NAME CARTER, ORWIN NAME Perr/nts Ride ant
sTReeT anoress | 1029 THIRD AVENUE SOUTH STREET ADDRESS | 1 6?‘? Nofth m@m,
orv-st-ze | STILLWATER MN CY-ST-2P | f ppe 01 .~ mn 5535, -%3/0
TITLE D O Delete TITLE T Ecmnge [ Addition
NAME GARDNER, JOAN NAME GARDNEC | .fo Ant
STREET ADDRESS | 2507 MANITOR ISLAND SREETADORESS | oy 710 R u Leov F&Q
orv-s1-2¢ | WHITE BEAR LAKE MN imSt2e | hite  Dgat Laxe shn/) 5500
BT D O Delete TITLE MmO ¢ [ Change KT Addition
NAME GARRETT, THOMAS NAME Ruanell s Joha
streer anohess | 540 WENTWORTH AVENUE WEST sk | (2F 01D ‘Tormpike RoAD
CITY - ST-2IP ST PAUL MN ON-S-2P (ol pumel. , AT cB3se

12. | hereby certify that the information supplied with this filing does not g
incicated on this report or supplementat report

of the corporation orhe rétslver or rustee emboy
changed or on an attaghmentyi o
' i

SIG NATURE:
. ) SIGNATURE AND'IYPEDf a E}O‘lﬁ f &umwnc

£d.

-naif}‘E

hfy o the exemption stated in Section 119 D?(é) (i), Florida Statutes. | further cerlify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

Epgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

FEKEQ ViCE Pées.

Date Daytima Fhone #

7




