2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000005904 May 18, 2000 8:00 am

1. Entity Name

MINNESOTA BBC PROPERTY CO. Secretary of State

05-18-2000 90281 050 ***150.00

Pringipal Piace of Business Mailing Address
PO BOX 9312 PO BOX 8312
MINNEAPOLIS MN 55440-9312 MINNEAPOLIS MN 55440-3312 ‘
: |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number g4, ' Appled For
‘ 41 173839|1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | [ $8.75 Additional
. . L . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent )
Name !
?ZBOCQSS%%%ﬁSSL:SI\]TS’gO AD Street Address (P.O. Box Number is Not Acceptabl;e)
PLANTATION FL 33324 |
City l FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE !
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reagstared Agent signature required when rainstating) } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. i:iz:'izr%ag;ilr?gu';g‘:nmng 0O fdscfgquhgé?e
(See criteria on back) O Make Check Payabls to Department of State ‘
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DCEC O] Delete T | CJChange [ Adcition
wae ' | SCHULZE, RICHARD M NAME |
TReET anosess | 5015 NOB HILL DRIVE STREET ADDRESS ’
CITY-ST-21P EDINA MN 55435 CITY-ST-ZIP ‘
TILE DP ] patete TITLE ? [JChange [ Addition
RAME ANDERSON, BRADBURY H NAME ;
streeT ADDREss | 1874 SUMMIT AVE. STREET ADDRESS |
OITY -SY-7P ST. PAUL MN 55101 Cury-st-2p
ame—~~ DV__ T Delets e [ Ochenge [ Adeiton | _
wme | LENZMEIER, ALLEN U NAME - Lol
sTreeT anoress | 322 MISSISSIPPI RIVER BLVD. N. STREET ADDRESS
Ciry-87-2IP ST. PAUL MN 55104-4927 CITY-§7-21P
e VT T Delete e \ [Jchange [ Addition
wve ! FOX, ROBERT C NAME T
streeT anoress | 956 STONEBROOKE DR. STREET ADDRESS }
CITY-S7-20P SHAKOPEE MN 55379 CITY-87-2IP i
TITLE v [ Delete TME ! [ Change [ Addition
NAME MATRE, PATRICK NAME
sireet a0oaess | 1558 GOODRICH AVE. STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55105 CITY-ST-2P .
TIE Vs ] Dalate 1ITLE X [JChange  [J Addition
HAME JOYCE, JOSEPH M NAME
sreet auomess | 43115 - 37TH AVE. N. STREEY ADDRESS i
CITY-ST-2IP PLYMOUTH MN 55441 GITY-ST-Z1P '

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgperf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like emegiaer

L . ” v

SIGNATURE: L& ceOR2E T2 0 Mg Goglan 27 Ao\ 2oco. (413) G47-2000

SIGNATURE AND D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



