2003 FOR PROFIT CORPORATION ADT 16F12%5§)8:00 am

UNIFORM BUSINESS REPORT (UBR f
DOCUMENT #  F93000000019 SBR ecretary of State

1. Entity Name 04-16-2003 90139 004 ***150.00
AEl FUND MANAGEMENT 86-A, INC.

Principal Place of Business Mailing Address . - .
1300 MINNESOTA WORLD TRADE CENTER 1300 MINNESOTA WORLD TRADE CENTER Gﬂn 19 3 47
30 EAST SEVENTH STREET 30 EAST SEVENTH STREET o !
e i “"“II ml m" "mum "“l"m"m "'” "m"m HI'I ‘I'”II{
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKLNG‘CHANGES
Cily & State City & State 4. FEI Number - Applied For
41-1539687 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d ?e%gzq Lﬁ?g}!ional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
e e e e e e e —— e — e _ﬁNamE = - = Ly = i —— i
C T CORPORATION SYSTEM '

Street Address (P.O. 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 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 if applicabte. {NQTE: Regisierad Agent signalure raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 .~ , N )
. . : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | IEXR ADDITIONS/CHANGES TO CFFICERS AND D'RECTGRS IN 11
mEe PCD 1 pelete TITLE [Jchange [ Addition
NAME JOHNSON, ROBERT P NAME
staeer aooress | 30 EAST 7TH STREET, #1300 STREET ADDRESS
arv-st-ze | ST. PAUL MN 55101 ' CITY-ST-2IP
TIme §T [ Delete TILE sr [ Change [ Addition
NAME LARSON, MARK E RAME KEENE PRATRICK W
) g : (]
smeer aoress |30 EAST 7TH STREET, #1300 STREET ADDRESS | B0 EA-ST 77 37 REET, Swre /30
orv-st-2p  |ST. PAUL MN 55101 GITY-§T-2P ST PAvE, muy 5570/
TITLE A B . i [T Delete Cf TmeE X . {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- 57-2IP CITY-§T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O peleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§7-2P

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supetemsental report is true“gnd 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 repéiver orjtrustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachyhent withfan address,‘wi all other like empowered.

SIGNATURE: AEEQUIRER mrc W KeenE l’/g/:;a (657)227-92333

SIGNATURE AND TYPED Ol INTED NAME OF SIGNING QFFICER OR DIRECTQR Date ! day[ime Phone #

VLTIV TS

LW

CR2E034 (10/02)



