olAFLE LRELN FERE

2001 UNIFORM BUSINESS REPORT {(

UBR})

DOCUMENT # | .98000001568

1. Entity Name

ELK SENIOR DEVELOPERS, LLC

FILED

Principal Place of Business

3 ORCHARD LANE
EDINA MN 55435

Mailing Address

3 ORCHARD LANE
EDINA MN 55436

OV AUG 27 P27
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

I

2. Principal Place of Business 3. Mailing Address ”""I“I’I
5100 EDEN AVENUE | 5100 EDEA RVEVUE |
Syl Apt. # elc. SUIAPL #, elc. DO NOT WRITE IN THIS SPACE
10 Lol
City & State City & State 4. FEI Number 41_192 1%9 Applied For
DiNA ) M M ED(N A X M A Not Applicable
Zip i Country Zip ! Country L . $5.00 Additional
5;5-%3 o Uus A o= ,7[ 3 (0 Q SA4 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
- - - - . . Name
C T CORPORATION SYSTE Street Address (P.O. Bex Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of printed name of registerad agent and litle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM ® Delets TILE MSRM > ClChange B Addtion
NAME LABOSKY, JOHN J NAME EkeLo, MNARE O.
STREET ADORESS | 3 ORCHARD LANE STREETADDRESS | B2 (0 Bavaria Road
ciry-ST-2p EDINA MN 55436 av-s-P ICHASKA, WM N 553.F
TME MGRM 08 Delete Tme Ol crange [ Addition
NAME KOENS, ROBERT B NAME
STREETADDRESS | 2 BELL STREET STREET ADDRESS
CITY-ST-ZIP EXCELSIOR MN 55431 CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME  _ e ~ o e L B .
STREET AGDRESS STREET ADDRESS |- - 200004552902 ——
CITY-ST-7IP ony-sT-zp | -38/30/01--01005--003
TITLE 1 Delete TILE LT ulg WE—MW
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TIE [ Delete A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3sT-2IP . CITY-ST-2P
Il}:f& Y O velete TITLE . . [J Change [ Addition
et ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida. Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICAY LG AN

@} 15 )o L 9522298377

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING ITXNAGIRG #

OR AU

-2 TIVE Mata P

CR2E083 (5/01)

:‘i‘




