1
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am g

*
DOCUMENT # 98000001568 =~ ecretary of State
1. Entity Name
04-22-2002 90239 034 ****50.00
ELK SENIOR DEVELOPERS, LLC
Principal Place of Business Mailing Address
5100 EDEN AVENUE, #106 5100 EDEN AVENUE. #106
EDINA MN 55436 EDINA MN 55436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 41_1921 9 Applied For
05 Not Applicable
7i - —
P Country “p Country 5. Cerlificate of Status Desied 1] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name : - - B
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delets TMLE Ochange O Addition | S
NAME EKLO, MARK D NAME &
sTReeT ADDRESS | 3360 BAVERIA ROAD STREET ADDRESS g
CiTy-87-2IP CHASKA MN 55318 CITY-ST-2IP %
TITLE 1 Delete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE - . [ petete TMLE . . _.Dlchange _ [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TILE O Delete TITLE : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing 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 trustggyempe d to execute this report as required by Chapter 608, Florida Stalutes.
P A i [@}FT;?;?‘\\ 13 Y ‘ \
oy N 3 ; Ly Mg b e !
SIGNATURE: =/~ lMDAOA) LEEQUIRED Yooz  453-9349377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAZING TEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe ' Daytime Phone #




