2003 LIMITED LIABILITY COMPANY FILED :

Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003435

1. Entity Name

MINNEWAUKAN, L.L.C.

ecretary of State

04-30-2003 90171 019 ***%50.00

Mailing Address

3518 SPRINGLAND DRIVE
ORLANDO FL 32818

Principal Place of Business

3518 SPRINGLAND DRIVE
ORLANDO FL 32618

2. Principal Place of Business 3. Mailing Address

NV RICAMIARIOEANCR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BQ-3558173 Applied For
_ - Cae o C - e - e _— e Not Applicable
2Zi Ci Zi 1
P ouniry ° Couniry 5. Certificate of Status Desired | EE; geoq ﬁ:’:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, CAROLE J
3518 SPRINGLAND DRIVE Street Address (P.O. Box Number is Not Acceptabie)
OHLANDO F.Liaza_‘lda b g - e e —— = RN g e L T
City Zin Code

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. | am familiar with, and accept

the obligations of registered agent.

""lr-q.‘_._

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM - [ elete TILE O Change (3 Adéition | &
NAME FLEMING, CAROLE J NAME 2
sTReer aDDRESS | 3518 SPRINGLAND DRIVE STREET ADBRESS 2
CITY-5T-21P ORLANDO FL 32818 CATY-5T-2IP E‘l
TITLE MGRM O Dekete TILE O crange (3 Additon | &
NAME SCHULTZ, ROSEMARY NAME g )
sTreet ADDRESS | 545 MAIN STREET STREET ADDRESS
CITY-5T-2P HUTCHINSON MN 55350 - . ciry-st-zIp" = |- o o- o ’ -~ -
TITLE O Deiete TLE [ change [ Addition
NAME NAME s
STREET ADDRESS - == " «W.STREETADORESS | -~ ° =~ == e e s N e o e
CNY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P cmy-S1-2IP - - . i . )
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same leqgal effect as if made under cath; that | am a rmanaging 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.
; S r 42403 3 MHS0430
SIGNATURE: QWpgaEeED Mamgoer 42403 4y :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF; MANAGING MEMBER, HANM OR AUTHORIZED REPRESEI{_I’AWE Date Daytime Phone #




