\.

.
02 UNIFORM BUSINESS REPORT (UBR) FILED

Y74 )

DOCUMENT #  F9500000384 Mar 27, 2002 8:00 am
# 6 Secretary of Stat
1. Entity Name _ ¢creta 0 ate 3
VG MANAGEMENT CORP. 03-27-2002 90038 004 ***150.00
Principal Place of Business Mailing Address
&1 GARLSON PKWY, 1209 ORANGE ST
9TH FLOOR, CARLSON TOWERS : WILMINGTON DE 1960t
MINNETONKA MN 55305 us - S
2. Principal Place of Business 3. Mailing Address i
601 Carlson. Parkwayv : .
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO'NOT WRITE IN THIé_SPACE
Suite 1050 ) :
City & State City & State 4. FEI Number Applied For
Minnetonka AN 41 1813331 Not Aplicable
“ip Country “p Country 5. Certificate of Status Desired O ?8‘;5 Additional
55305 Hennepin ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
=GP CORRORATION GYSTEM:= e sse e — T | Strest Address (P.0. Box Number s Not Accepiabie) -
s < - reg ress UL BOX Number 1S NGL ACCeptable
1200 SOUTH PINE ISLAND ROAD
‘F’LA_NTATION 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 Horida.
SIGNATURE
Slg[!a}um. lypgd or printed ngmg of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) B . DATE
9. This corporat:on"‘s eligible- osahsfy it Inl;r;g;' ble FILE NOWI!! FEE 1S $150.00 . N )
T e s oo Aoy 1,2002 FoowilhoSasngo | 1O Eocncommnerrers 8500 umge |
(See criteri%ga l3ack) O Make Check Payable to Depariment of State -
11. LTI " ',-' ’ OFF!CEF{S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S }& Delete TITLE DCFO [ Change XX Addition §
NAME SNDW* MICHAEL L NAME Scott Grossfeld’ =)
sTReeT aooess | 3300 NORWEST CENTER STREETADDAESS | 3700 Yellowstone Lane :'é
orv-st-zp | MINN MN 55402 CITY-57-21P Plymouth, MN 55446 §
TITLE GC & petete TITLE DCEO ' )& Change [ Additon | G
e THEISEN, PAULA W | e Xeith Luecke
streer aporess | 601 CARLSON PKWY, SUITE 900 || STRETADDRESS 9095 oxford Ave
orv-s-ze | HOPKINS MN 55305 ' o520 | Delane. MN . 55 S58°
TILE DCEQ ' ; d Delete TMLE ) [ change [ Addition
wme == -| MOE-PAUL-———- = - - T NAME . ; -
streeT apnress | 1300 NICOLLET AVE., STE. 4060 STREET ADDRESS
GITY-ST-2IP MINNEAPOLIS MN 55403 CITY-57-21P
TILE D A & Delete TImLE ) cChange [ Addition
NAME PARRISH, 0 B JR NAME
stheer aporess | 875 N MICHIGAN AVE #3660 STREET ACDRESS
crv-st-zp | CHICAGO IL 60611 CITY-5T-21P
TIE cuo - ] Dalete TITLE [ change [ Addition
NAME MOE, SUZANNE B NAME
staeer anoress | 1300 NICOLLET MALL STE 4060 STREET ADDRESS
orv-st-ze | MINNEAPOLIS MN 55403 CITY-ST-2P
e TCFO . 1 Delete TITLE  [Jchange [ Addition
NAME LUECKE, KEITH NAME
streeT aooress | 607 CARLSON PKWY, SUITE 900 : STREET ADDRESS
orv-st-ze | HOPKINS MN 55305 _ CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 3 u accuraje and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
b this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

952-548-4000

Daytima Phone #




