2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.95000000076 T

1. Entity Name

FLORIDA HOLDINGS 7, L.C. FILED

STAPLE CHECK HERE

Principal Place of Business Mailing Address 01 JUL =2 M i8_- A 7
1500 S. HWY. 100 1500 S. HWY. 100 CEARETY 1 ay npe
SUITE 375 SUITE 375 T}‘;*["\‘&{';HRY OF STATE
. 4 AHACSE
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416 : CLAHASSER FLORIDA
2. Principal Place of Business 3. Mailing Address “"”I |||| ” I I " Il II II II ” II"”"‘"”HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRIfE IN THIS SPACE
City & State City & State 4. F&l Number 65 054 m 3 Applied For
7 v Not Applicable
Zi Countl Zi | i
° ountty P Country 5. Certficale of Status Desired | [1  99-00 Additional
R . I o e P e . - —c Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SEFMCES' INC. Sireet Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301-2551
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating) QATE
FILE NOW!!! FEE IS $50.00 SOD0044 7543835 —-—
- v g X
Make Check Payable to Department of State -07/13/01--01106--00%
Due By September 26, 2001 #opaanll, 00 sk, 00
|
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelste TITLE {1 ¢hange [ Acdition
NAME RICHMAN, VICTORIA § NAME
STREET ADDRESS 1500 S. HWY. 100, SUTE 375 STREET ADDRESS
CITY-ST-2IP M'NNEAPOUS MN 55416 ' CITY-ST-ZIF
THLE MGR O pelste TME [JChange [ Addition
NAME PAYNE, KIRBY D NaME !
STREET ADDRESS 1500 S. HWY. 100, SUITE 375 STREET ADDRESS
CIny-S1-2p MINNEAPQLIS MN 554168 - —_— e o= L QENESTIR e Fee e .
TiTLE 1 Delete TMLE ’ [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TMLE ' O3 Delete TLE : O change [ Addition
NAME NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE ; [JChange (] Addition
L NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY 31 21P CTY-5T-2P
TILE ) O Detete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-§7-21P CITY-ST-2IP |

11. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is tyué and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company offthe receiver or trustes empowgted to execute this report as required by Chapter 808, Florida Statutes. (7 ; ?

SIGNATURE: BIBRATU rRED (*D!ZS’/O{ S99

SIGNATURE AND TY™ef) S-BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

anmom

CR2E083 (5/01)



