FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # F02000004788 04-17-2003 90191 025 ***150.00
1. Entity Name
AEl FUND MANAGEMENT XVIII, INC.
Pringipal Place of Business Mailing Address
30 EAST SEVENTH STREET. SUITE 1300 30 EAST SEVENTH $TREET. SUITE 1300
ST. PAUL MN 55101 ST. PAUL MN 55101
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
41 1620859 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O §3;Z(95q l.;\ig:l;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e ISP —Name Rt - —
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptatile)

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 registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligaticns of registared agent. ’

SIGNATURE

Signature, typed or printad name of registarad agent and title it applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS §150.00 . .
" 9. Election C Financi
At May 1,200 Fo il e 88500 St Cammmnarens ) $5,00 vavee
Make Check Payable to Florida Department of State ’ ’
10, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TMLE O change  [J Addition
nme 1 JOHNSON, ROBERT P ' NAME
sTReeT AnDRESS | 30 EAST SEVENTH STREET, SUITE 1300 STREET ADDRESS
CiTY-ST-2iP ST. PAUL MN 55101 CITY-ST-2IP
e ST ) I Detete TILE ST B Change [ Addition
NAME LARSON, MARK ~ ° NAME KE&NE Parrick W
sTreeT ADDRESS | 30 EAST SEVENTH STREET SUITE 1300 STREET ADDRESS | F & 5‘”—57’ SEVENTH STREET , SUITE 4300
orv-si2p ST, PAUL MN 55101 av-sep | S5 PRUL, MN 550/
TITLE : - ) [ Delete . . TITLE L. A _ ~ [dchange [ Addition
NAME NAME
STREET ABDRESS L STREET ADDRESS
CITY-ST-21P ) CrY-S1-2P
TITLE [ pelete l TITLE O change 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 petete TMLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indiicated on this report or suppsesaental report is tn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac th all other like empowered.

SIGNATURE:

an address,

NERINTPRGAEQUIRGTIck W Keene  ¥haf>3 (451) 227-7333

SIGNATURE AND‘I’VPEDV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ayllms Phone #

-

b

CR2EG34 (10/02)



