FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
y .

1v  S99:090

DOLUM F93000000011 Secretary of State
NET LEASE MANAGEMENT 85-A, INC. 03-31-2002 90350 038 ***150.00
Principal Place of Business Malling Address
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE CENTER
0 EAST SEVENTH STREET 30 EAST SEVENTH STREET .
ST. PAUL MN 55101 ST. PAUL MN 55101
2. Principal Place of Business 3. Malling Address H"“"I"I ||||| m” Il'" I||" m" |||‘| Ilm |I”|||||‘ u“”“”“l
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
41-1503118 Not Applicable
f Z t e
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et m A e |eMNAME_ e s . oo
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
o City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
i
SIGNATURE
Signalure, typea or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature raquited when reinstating) DATE
N . v . N . . ' '
9. This corporation Is eligible to sallsfy its Intangible FILE NOW!!! FEE |$_3 $150.60 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(3ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ pelete TITLE [] Change [ Addition
NAME JOHNSON, ROBERT P NANE
sTreeT ADDRESS | 30 EAST 7TH STREET, #1300 STREET ADDRESS
CITY-ST-2 ST. PAUL MN 55101 CiTY-S§7-2IP
TITLE ST O Delete TTE O change [ Addition
g LARSON, MARK E Nave '
STREET ADDRESS 30 EAST TTH STREET' #1300 STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55101 CITY-ST-2IP
TITLE O Dele:e THLE (0 change [ Addition
“NAME ~ - o= T F o = T = neme T s 7T e e e i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2iP
TILE ’ [ betate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
T7LE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information upplied with this filin é; does not gqualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supp, 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 corporation or the recei trustee empowered to exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegf witf an address, with all giher like empowered,

SIGNATURE: SN A 6 FAECTRED mask £ LWSOAI 3/7/02 (651)237'7333

"smﬂ'nune AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimie Phone #

CR2E034 (9/01}



