2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # FO1000006242 Secretary of State
1. Entity Name 01-16-2003 90105 047 ***150.00
LSI CORPORATION OF AMERICA, INC.
Principal Place of Business Mailing Address
2100 XENIUM LANE 2100 XENIUM LANE
MINNEAPCLIS MN 55441 MINNEAPOLIS MN 55441
2. Principal Place of Business 3. Mailing Address ”"“" lm "m HI” |Im II‘” "l” Ilm ||"I Iml ”I” Iml lm lI"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
41-0918792 Not Applicable
Zip Country b Country 8. Certificate of Status Desired M $8'75 Additional
T . Fee Required
68— Name and Address of Current Registered Agent S 7. Name and Address of New Reglstered Agent
s Name
BARFIELD, WAYNE Street Address (P.O. Box Number is Not Acceptable)
2108 NW 67TH PLACE, STE 1
GAINESVILLE FL 32653
i City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election C F
After May 1,2003 Fe will be $550.00 oo Pt Comtion 0 01 o ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ pelete TITLE [JChange [ Addition
NAME TAYLOR, GARY NAME
STREET ADDRESS | 2100 XENIUM LANE STREET ADDRESS
om-si-2F | MINNEAPOLIS MN CITY-ST-2P
TITLE V [ pelets TITLE [J Change [ Acdition
NAME WROBEL, KEITH NAME L _ -
STREET ADDRESS | 2100 XENIUM LANE | srReeT AoDRESS ST
CITY-ST-2IP MINNEAPGLIS MN-- - - -t CITY-ST-2IP
TILE v ‘ ‘ [T Detete TITLE ‘[ Change [ Addition
NAME BROWN , D AN NAME
STREET ADDRESS 2100 x EN I U M LAN E STREET ADDRESS
CITY-ST-2IP “I””En E[—“ IS ”" CITY-S7-2IP
TILE [ petete TILE [J Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP LITY-8T-7P
TILE O delete TLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St1-21P CITY-5T-2IF
TITLE ] Delete TITLE [[]) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. ___—

SIGNATURE: __ =i\ L =V UREDCaew { Tadov - Porsioenr _ifzfon  p23-55F-

SIGNATURE 4N TYPED OR PRINTGMAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E0Q34 (10/02)




