1
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%O%]z) 8:00 ams

DOCUMENT # LO0000001688 Se{retary of State

1. Entity Name sy =
T -06- 00
24K.COM..LC- .+ ’ 05-06-2002 90131 044 ****50.0

e Py

-

Principal Piace of Business Mailing Address

1405 XENIUM LANE 1405 XENIUM LANE vyoreyos
ATTN: RE. SHINOFIELD ATTN: RE. SHINOFIELD

PLYMOUTH MN 554418249 PLYMOUTH MN 554418243

SR e RN T

Attn: Tax Department

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. Box 59159
City & State City & State 4. FEI Ny SRS TR I, Applied For
Minneapolis, MN § é"?g %rzz‘g’l”—‘:‘“’———"‘@-ér Not Applicable
Zip Country Zip Country . . $5.00 additional
8. Certificate of Status Desired O - ' .
55459-8250 Fee Required
6. Name and Address of Current Reglstered Agent ... 7. Name and Address of New Registered Agent
- - es ’ ' T ’ Name
CORPORATION SERVICE COMPANY |
Street Address (P.O. Box Number is Not Acceptable |
1201 HAYS STREET ( prabie)
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signatura required when reinslating) CATE
2 N
DU ‘| .- FILE NOW! FEE IS $50.00
won -t = - 777 7] Make Check Payable to Department of State | - ’
ey I ' Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MEM O selete TITLE Ochange [ Addiion | 5
NAME NELSON, CURTIS C NAME g
sTREET ADDRESS | 1405 XENIUM LANE STREET ADDRESS g
CITY-ST-2P PLYMOUTH MN 55441 CITY-ST-2iP w
[1ed
TITLE AREP [T Dalete TITLE {Jchange  [J Addition | O
NAME SHINOFIELD, RICHARD E NAME
STREeTAODRESS | 1405 XENIUM LANE STREFT ADDRESS
Omr-ST27 | PLYMOUTH-MN.55441 oo oo oo e fomvestze | o oo 0
THLE [J elete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TME [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delstz TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMILE [ oelete TITLE [ change  [7 Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIF CITY-8T-2IP
11. | hereby certify that the informatien supplied with this filing does nof ualify foNhe exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and-agcurate and that my signature fhall have the same legai effe i nder oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to gxe j y Chapter 608, Florida Statutes.
{2 &“‘ s . . 4
SIGNATURE: d~EllShinofield, Authorized Rep. 4- =02 763—212-»2910

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date Daytime Phone #



