~ ’ Mar 20, 2003 8:00 am

[
- e

2003 LIMITED LIABILITY COMPANY * Secretary of State

DOCUMENT # LO0C000000230
1. Entity Name
MONTRACHET, L.L.C.
Principal Place of Business Mailing Address
/0 BOND. SCHOENECK & KING. P.A. /O BOND. SCHOENECK & KING. P.A,
4001 TAMIAMI TRAIL NORTH. SUITE 404 4001 TAMIAM! TRAIL NORTH. SUITE 404 ) wmw al
NAPLES FL 34100 NAPLES FL 4100 TR A PO,
T LT .
81 South 9th Street 81 South 9th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEL Number Applied For i
Minneapolis, MN Minneapolis, MN ' o 562517238 NZ:)A:p;icama |
5 5?(’}2 Country Z;S 402 Country ' 8. Certiticate ot Status Desired O gese-gg: lﬁg"m'
——=~ _ - - .= 6.-Mame.and Addrass of Current Registered Anent B e o 7. Name and Add"’"”'*"‘“”'"‘f?"_"_ﬂmf'r"-"f*‘
OWENS, WILLIAM L | | Keith C. Boudrie
C/0 BOND, SCHOENECK & K[NG, PA. Street Address (P.Q. Box Number is Nol Acceptable)
4001 TAMIAM) TRAIL NORTH, SUITE 404 2021 " Fine " Ridae Roa
NAPLES FL 34103
lfamlrﬂes FL [ KLU

8. The above namad antity submj

this statemant for the purpose of changing its reglstered office or registered agent, or both, in the Slate of Florigia. | ag famitiar with, and accept
(27

the obligations of regist 5
v or prinied name of registened agent and 1itie H sppicable. {NOTE. Ragisterod Agoni aignatira raquined when reinstating} L4 ] * DATE
4 FILE NOW!I! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete e Ocrange [ Additon | &
NaME FARRELL, JOHN F JR : NAME g
streeT 4ooRess | §1 SOUTH NINTH STREET - SUITE130 STREET ADDRESS Q
arv-s1-20 | MINNEAPOLIS MN 55402 _ Jomstae S
TE MGRM O veteta ILE Dlchangs [ Acdition g
NAME OPPERMAN, DWIGHT ) NAME : T
street apoRess | 81 SOUTH NINTH STREET - SUITE 130 STREET ADDRESS
crv-sr-2p | MINNEAPOLS MN 55402 _ forvsw
me.... 8 RCHE o LI Dolele M TME_ N [ crange  [J Agditicn
NAME "l NAME : . -
STREET ADDRESS . STREET ADDRESS
CITY-53-2IP CITY-$T-21P )
TME {1 Detete THLE O change [ Addilion
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2I ' CHY-5T-2P ) R
THLE 0O oslee Lutd O Crange ] Additicn
NAME NAME
STREET ADORESS STREET AQDRESS
CITY.ST-21P "CIFY-ST-2P
TLE LT T T Boee e ” - ' QOchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
11. I hereby certify that the informalion supplied with this filing does not qualily for the exemplion stated in Saction 1 19.07(3)(i), Florida Statutes. | husther certify that the information
indicated on this report is true and accuratggand ihat my signature shall hgud 2%q same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the-recejver cgffustee 10 axacumy eyiort as required by Chapter 668, Florida Statutes,
' e & —'_- .
e .. . ~
SIGNAT : ~BEEEE CAAGhn)F . Farrell, Jr., Managing Member - (612)333-2434
; eyt G R RANAGER, OF ALTTHORRZED REPREBENTATIVE me  ommenr




