2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PANY

DOCUMENT # L98000001568

1. Entity Name .
ELK SENIOR DEVELOPERS, LLC

{UBR)

Pringipal Place of Business -
5100 EDEN AVENUE. #106

EDINA MN 55435

T BB, #1068
EDINA MN 55436

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90065 023 ****50.00

AU G A AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber 411921059 [Apptied For
: [Not Applicable
Zip Ct?untry Zip ] Countrym - 5. Certiicate of Status Desired [ gig?q l,:lurd:‘;tiongl
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Coda

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 Flerida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE : - -
. Signature, typed or printed nama of registered agent and tite il applicable. (NOTE: Registered Agent signatyre requited when reinstating) DATE
$10,500.00 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 [ Delete TITLE [JChange  [T] Addition
NAME EKLD, MARK D NAME
stweer aooness | 3980 BAVERIA ROAD STREEY ADDRESS
CITY-5T-2P CHASKA MN 55318 CITY-5T-2IP
TME O Delete W TME [ Chasge  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CImyY-§7-2IP
TITLE £ Deleto TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-28
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST. 2P CITY-ST-2P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST-2IP | CITY-T-21P
- TE O oelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

11, | hereby certify that the information supplied with this fiting dees not quality 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empawered to executeghis seport as required by Chapter 608, Florida Statutes.

SIGNATURE: S0 9 !\‘3/ 03

— Ml et
MATURE AND TYPED OR PRINTED NAME OF SI&NING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

452-929-5377

Daytime Phona #

?

CR2E083 (403



