2001 UNIFORM BUSINESS REPCRT (UBR) APPRUYS

AND

DOCUMENT #  LO0O000001688 : FILED
1. Entity Name
24K.COM, LC _ 01 HAY -2 AMID: 53
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLUR;BA
1405 ‘KENIUM LANE 1405 XENIUM LANE
ATTN: RE. SHINOFIELD ATTN: RE. SHINOFIELD"
PLYMOUTH MN 554418249 PLYMOUTH MN 55441-82:9
I S AR
Suite, Apt. #, etc. Suité. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Not Applicable
Zip Country ) Zip . ., Country 5. Certificate of Status Desired O gese ggq 3"_’:&"""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

+ 8. The abave named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE Aegisierad Agent eignature required when rsinslaling)‘_. — d_ . e x -Q‘.:T_'E_‘ s .___ ‘_. —
I A s_eh_] I:'If.;""\-? ™ TS r D :|
FILE N Nm FEE IS $50.00 ( =15, a:,_m“m 105--03)
Make Check P1 iabie to Depanment of State k], 00 skl ()
iy .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Member O Delete TITLE [ Change (] Addition
NAME Curtis C. Nelson NAME .
sweeranoress | 1405 Xenium Lane STREET ADDRESS
CITY-S1-2IP Plymouth, MN 55441 - CITY-5T-2
TITLE Authorized Representative [ pge TILE O Change [ Addition
NAME Richard E. Shinofield NAME .
staeer aponess | L 405 Xenium Lane STREET ADDRESS
cmv-stzr |[Plymouth, MN 55441 CITY-S7-2IP )
TME O Deiete TITLE o [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-$7-2IP
ML 1 Delste TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-ZP
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
GITY. ST-ZIP CITY-$T-2IP
g [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| CiTy-sT-ZIP CITY-ST-7IP

11. | hereby certify that tha information supplied with this filing does-ret-gualify for ‘he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my sigfiature shall Rawe tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company oriheress fered to execule thily re port as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANASIRG FER, MANA SER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 9886200

CR2E083 (11/00})



