2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name
MINNEWAUKAN, L.L.C.

198000003435

Principal Place of Business Mailing Address

3518 SPRINGLAND DRIVE
ORLANDO FL 32818

3518 SPRINGLAND DRIVE
ORLANDOQ FL 32818

2. Principal Place of Busingss 3. Mailing Address .

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

APPRUYE,
AND
FILED

OIMAY -1 PH 5: 35

SECRETARY OF §jaTr
TAULARASSEE, FLORIA

I AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' _ 59-3658173 Not Applicable
Zi Count i ~ Count iti
® ouniry e | e 5. Certiicate of Status Desired [ $9-00 Additional
' Fes'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

FLEMING, CAROLE J
3518 SPRINGLAND DRIVE
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceptable) {

Gity

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printe¢ name of registerad agant and iitle if applicable. {NOTt Registerad Agent signature required when reinstating) DATE
‘ ENl'il ‘i" FEE il $50.00 LN T I I T T e e et
' g ) o ~05/21/01—-01147--00E
Make Check Pg ' l;a t)o De;ﬁrtment of State T
o
o b
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Deleta TINE [ Change [T Addition
NAM : NAME
STREETADDHESS FLEMING, CAROLE J STREET ADDRESS
Y-S 2P 3518 SPRINGLAND DRIVE oyS1-2
e ORLANDO FlL 32818
TITLE MGRM [ Delete TITLE [J Change 7] Addition
NAME NAME
" STREET ADDRESS SCHULTZ, ROSEMARY STREET ADDRESS
orvsrze | 22411 708TH AVENUE CITY-ST-2P
‘DASSEL MN 55325
TITLE . [ Delete TITLE Ol Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE >, O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify fc r the exem,
indicated on this report is true and accurate and that my signature shall have the same lega;
fimited fiability company or the receiver or trustee empowered to execute this report as requir

o~ 7

' SIGNATURE: C(Y/l NG,

plion stated in Section 119.0?(3')(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
ad by Chapter 608, Florida Statutes.

2450430

g e 4.95.01 4ot

o
L T
. it -
LAY ESLJI‘. am
SIGNATURE AND TYPED QH PH\lNTED M”E OF SIGNING MANAGING MEMBER, MA VAGER, OR AUTHOdZED REPRESENTATIVE

Caty Daytime Phone #

dy 2865000

CR2E0B3 (11/00)



