APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

00 APR 29 AH O: L

SECRETARY OF STATE
TALLARASSEE, FLORIDA

DOCUMENT # | 98000003435

1. Entity Name

MINNEWAUKAN, L.L.C.

Principal Place of Business

3518 SPRINGLAND DRIVE
ORLANDO FL 32818

Mailing Address

3518 SPRINGLAND DRIVE
ORLANDO FL 32816-2821

N A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

ANAN

City & State City & State 4. FEI Number Applied For
' 59-3558173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
o~ - = - - e -
FLEMING, CAROLE J Street Address (P.O. Box Number is Not Acceptable)
3518 SPRINGLAND DRIVE

ORLANDO FL 32818

Zip Code

City FL

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 printed nama of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIt FEE IS $50.00 N
~}**Make Check Payabie to Department of State

9, MANAéING MEMBERS/MEMBERS 10; ADDITIONS/CHANGES
TILE MGRM . ] neets TInE O onange (] Adanion
NAME FLEMING, CAROLE J NAME
srneet ancress | 3518 SPRINGLAND DRIVE STREET ADDRESS
err-stze | ORLANDO FL 32818 CTY-21-21P

-TITLE MGRM [ peseta e [l cuange [ Admition
mue | SCHULTZ, ROSEMARY NAME - o e Wt B, 1 2l I et P
snne soonss | 22411 708TH AVENUE srace s =04 [—:4‘3943270?-?{5%?1:10 oo
CITY-ST- 21 DASSEL MN 55325 cIrY-81- 1P el e .
TME - 3 netets e [Jchange {7 addition
MAME NAME - :
STREET ADDRESS STREET ADDEESS ’
CITY-3T- TP ciTY- 5120
me _ IR, —_ [ petete Tme - = = [thange [ Adaifion |
NAME NAME
$TREEY ADDRESS SVYREET AODRESE
CTY-5T-7IP CITY- $3-1P
THLE O petate TILE [Ochange [ Aditien
NAME NAME
$TREET nnn"im STREET ADDRESS
CITY-2T-2 CITY-3T-2IP
TmE . ] elete e [ conoge  [7] Adiition
NAME ‘ NAME
STHEET AUDRESS STREEY ADDBESS
CITY-$T-71P CITY- ET-21P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O’@m«r&'ﬂ IR EQM (- 4‘34-03‘0 Ypr2uSa430

SIGMATURE AND TYPED OR PRINWED NAME OF SIGNING MANAGING HMER}R MANAGER Daytima Phane #




