) 2 . |
2003’6&1‘50 LIABILITY

COMPANY

UNIFORM BUSFNESS REPORT (UBR)

LELEZ00

DOCUMENT # L02000015502 d g z
1. Entity Name \ a E g ~F:
SYMBOUISM, LLC / s e )
Principal Place of Business. Mailin It
5100 TRENTON LANE NORTH S0 HRRTER Lane NoRTH SECKETARY GF 5Thc
PLYMOUTH MN 55442 PLYMOUTH MN 55442 EUBL A & Fooiia &
2. Principal Place (oaigﬂlﬁi{\ess 3. Mailing Address
V7603 Place N P.0. Box HibDH3
Suite, Apt. #, etc. Suite, Apt. # elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
Maple. . G"'OUQ A M lb\mou\’rh . ml\) O(%?éqa; 7 9 Not Applicable
Zip . " Country Zip ~ ' Country - g ‘ 55 00 Additional
5. Certificate of Status Desired I:] . . .
65%” ugﬁ 55"‘}"—'}', \).SF\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. " . Name
LANCASTER, JOHN J
| __500.SOUTH.FLORIDA AVENL IE Street Address (P.O. Box Number is Noi Acceptable} o
SUITE 800 ‘
LAKELAND FL 3380t: : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE AV B ) D Y- P /[0/37 o3
Signature, typed or printed gére of reg‘:sterea'ﬁem and litle |Mhla. {NOTE: Registered Agent signature required when reinstating) L4 LTS
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE NANRee [ Detete TMLE Ol change [ Addition | S
NAME DAV'S, TARREL D NAME E
sweeer aooress | 5100 TRENTON LANE NORTH STREET ADDRESS §
CIMY-ST-2IP PLYMOUTH MN 55442 CITY-ST-ZP i7
TMLE [ pelete TLE Ochange  [T] Addition 8
e e 100039536261
STREET ADDRESS STREET ADDRESS 07720 04--01063~-008  #%200. {30
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TINLE [ change [ Addition
NAME B D - = ' NAME - B : -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ o . MZIP L . o |
TNLE ] pelste TITLE [ Change [ Addition
NAME H . NAME
STREETADORESS | ~ = <o, N STREET ADDRESS .
: CITY-ST-2IP e Cify-§T-2IP - e e
e 3 Delete TLE Change [ Addition
NAME " NAME
STREET ADDRESS
H CITY-SY7-21P
. TLE Change [ Addition
. NAME
STREET ADDRESS STREET ADDRESS q 45/
CIy-ST-2P CITY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the -

limited lizbility company or the receiver or truste

SIGNARZ REDVIRED D =

ated to execute this report as required by Chapter 608, Florida Statutes.

/2 F22 8678

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




