au 'pn-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
o Secretary of State

04-22-2003 90182 034 ****50.00

DOCUMENT # 02000017171

1. Entity Name

NEWMONT ENGINEERING L.C.

Principal Place ¢f Business Mailing Address

15210 WAYZATA BLYD. 15210 WAYZATA BLVD.
WAYZATA MN 553911439 WAYZATA MN 550911439

44001448

2. Principal Place of Business 3. Mailing Address

T

A |

Suite, Apt. #, o1, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
+  11-3663373 Not Applicabla
i [ Zi Ci ) 3
Zip ountry P ouniry 8. Certificate of Status Desied  [] $5.00 daitonal
Fee Require ..
o — -8, Mamas end Addreez of Cyrrent Registered Agemt_____ . [ o —~—-T'.Name and Address of New Reploterad Snent____
- - T e e ey cmmigmae o Neme
BUTLER, GAREY F i : . ‘
FOWLER WHITE BOGGS BANKER, PA. Strest Address {P.0. Bax Number is Not Acceplabla)
. .
2201 SECOND STREET, 5TH FLOOR ' ’
FORT MYERS FL 33901
City FL I Zip Code
8. Tha above narmed entity submits this statemant for lhe purpose of changmg its registered office cu rogistered ag-nt of both, in the State of Florida, | am familiar with, and aocepl
the obllgatims oi regls!ared agenl
SIGNATURE : P : .
T ... i Sigrates, typed or printed nama of rgisiersd agam and ntis f applcable. [NOTEth?uuadAga‘lsiWuIr.qﬁmdﬁmuimmg} SN DATE
f ' . FILE NOW!I! FEE s $50 00 P S
B TS T T iy /.1 cneck Payable to Florida Dopanment of State |-~ it m e e 23N LT
o DueByMay1 2003 '
% MANAGING MEMBERS / MANAGERS T o ' ADDITIONS/CHANGES
quE N Richard Neslund [3 Defete :lenfE ) ) _ O _cnan;!u [1 Acdition g
ereeranoness || 1anaging Member STREEY AOORESS g
CITY-5T-2IP 15210 Wayzata Blvd. CITY-51-7P g
3 Fore
TIME Wayzata, FN 55391 O pelee e O thange L] Agaition %
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Y-S b
. |—TmE . e s - 1 Delete— . ™mE 0 — change . Tladdtion | -
NAWE L R _— - - . tmem . - --_E—~—-—-;—~—1r - - - : E
STREET ADDAESS STREET ADORESS = Tt TR
CITY-ST- 2P , Criv-§1- 2P .
TLE 1 oslete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS \
CITY-ST- 2P CITY-ST-2IP .
TTLE O pelete e O3 Change ] Adeition
- WA - e . N | - —reme A
" STREET ADDRESS R i " STREET AGDRESS T '!" - i
CITY-ST-2IP i CTYSST- 2P N {
e i _,TITif' .' - T C}change [ Addition
NME e L S S U
STREEVADDRESS [y - 1% ds. o« ‘SWEEHDDRESS D SO SR
CAY-ST-2P CITY-ST-2P

limitad liahility company or the reCeiyer O} trustae empower,

11, ! hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of lho
to execule this report as required by Chapter 808, Flurida Statutes.

SIGNATURE; .

,_] _pf.p3 952-475-1700

Daytimg Fhona e




