2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000000005

1. Entity Name

AEl FUND MANAGEMENT XiX, INC.

Principal Place of Business

1300 MINNESOTA WORLD TRADE CENTER
30 EAST 7TH STREET
ST. PAUL MN 5511

Mailing Address

1300 MINNESOTA WORLD TRADE CENTER
30 EAST 7TH STREET
ST. PAUL MN 55101 4914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apl. #. elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90141 028 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
41 1677059 Mot Applicable
Zi Count Zi Countr . iti
b ountry P iy 5. Cerlificate of Status Desired [ ?eae;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e et e e Fe—— = T e e = —Name ™ e ~ - — -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.Q. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and hlle I applicable,

{NOTE. Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PCD 1 Delete TILE Dchange [ Additon | &
NAME JOHNSON, ROBERT P NAME S,
sTreeT ADORESS | 30 EAST 7TH STREET, #1300 STREET ADDRESS §
Ciy-§1-21 ST. PAUL MN 55101 CITY-ST-2IP o
TITLE ST 1 Delete TILE CJchange [ Addlion | &
RAME LARSON, MARK E NAME

sTReeT A0DRESS | 30 EAST 7TH STREET, #1300 STREET ADDRESS

CiTY-ST-2P ST. PAUL MN 55101 CITY-57-2P

TITLE [J pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the inforglia
indicated on this report or §
of the corporation or the re,
changed, ar on an atlach

SIGNATURE:

supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nfarjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, v\?ll other like empowered.

WA G LS TRUIHTE MaRK E LaksoN  3li7fbe  651-227-7333
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




