2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003060 Feb 20, 2001 8:00 am
1. Entity Name Secretary Of State

13. | hereby cerlify that the informatjemgupplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflemeNal 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 receivpr or triisteapmpowered fo.exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith_aelifdties all other like empowered.

i ,
SIGNATURE: \J7. TS guessras R 2501 Gsl-6Y6-1717

?IGNITU AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ‘ Data Daytime Phone #

;

CSM PROPERTIES, INC. 02-20-2001 90034 016 ***150.00
Principal Piace of Business Mailing Address
2575 UNIVERSITY AVE W.. SUITE 150 2575 UNIVERSITY AVE W., SUITE 150
ST, PAUL MN 55114 ST. PAUL MN 55114 U0018889
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-1867278 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T e T e Pt =, —Nafné: = Ea— = rra— E—— U P
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
I AEN
1200 SOUTH PINE ISLAND RCAD r ° P
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signelure, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corpoaration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ocli ian Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. 'Eri(;:l;zr?dagg;:?;utizs neing O ﬁ%e%?oh;?;? .
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE PD O betete TITLE O ctangs [ Addition | S
NAME HOLMES, GARY $ HAME 2
STREET ADDRESS | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADORESS 3
orv-st-zp |1 §T. PAUL MN 55114 CITY-$T-2P i
ol
TITLE V3D 7 Delete T O change (0 Addien | &
NAME - OTTENSTEIN, JAMES NAME
smeet aporess | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55114 CITY-5T-2iP
THHE T T e T S e e e e - it~ §TE T T et -~ - 7] Change ~ ~(] Additicn {-
NAME KITTLESON, BRADLEY D NAME
stheet aporess | 2575 LINIVERSITY AVE W., SUITE 150 STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55114 CITY-5T-2IP
mE v , O telete TMLE 3 change [ Addition
NAME CARLAND, DAVID NAME
sTreeT aooress | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADDRESS
CITY-ST-ZP ST. PAUL MN 55114 CITY-S7-2IP
TITLE v O elete TimE [ Change  [J Addition
NAME KORNBERG, MURRAY NAME
stReeT apoRess | 2575 UNIVERSITY AVE W., SUITE 150 STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55114 CITY-§T-2IP
TME 1 petete TME CJcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P



