2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AEl FUND MANAGEMENT XIX, INC.

F93000000005

Principal Place of Businass

1300 MINNESOTA WORLD TRADE CENTER
30 EAST 7TH STREET

ST. PAUL MN 55101

Mailing Address

300 MINNESQTA WORLD TRADE CENTER

30 EAST 7TH STREET

ST. PAUL MN 55101

2. Principal Place of Business

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:

00 am

ecretary of State

04-17-2003 90191 024 ***150.00

LA E GG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
41-1677059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
———————— e — —m e T - n Sr— - i
C T GORPORATION SYSTEM Street Address {PO. 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 registerec 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 registerad agent and title it applicable.

(NQOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW1!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May B2

Added to Fees

10.

OiéFICEHS AND DIRECTORS

J 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PCD T Delete TITLE {J Change [ Addition

NAME JOHNSON, ROBERT P NAME

STREET ADDRESS |30 EAST 7TH STREET, #1 300 STREET ADDRESS l

CITY-ST-2IP ST. PAUL MN 55101 ' CITY-5T-2if

TITLE ST M Oekete TIME ST K Change [ Addition

NAME LRSON, MARK E NAME KeenNE, PRTRICK W

STREET ADDRESS |30 EAST 7TH STREET, #1300 STEETAOCHESS | BO EAST 7 7% STREET, #/300

crv-$1-2p |ST. PAUL MN 55101 om-st-ie | ST PRUL, MN 5 5/0/

TIMLE Ry [ Delete TIMLE v O change [ Addition

NAME -7 N - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

LE ] Delete TmEe (1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE [ petete TMLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TILE [Jchange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or s ntal 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
of the cerporation or the redeiver orfrustee empowegpéd to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent withfan addresge wiil all other like empowered.

1 17 M
SIGNATURE: B PAHKEQUIRED pammick W Keene (//'3/P'3 (651) 2277333
SIGNATURE AND‘I"YPﬁJ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

1y $E96¥80

CR2E034 (10/02)



