- 2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

; L9900000YUSS AHD
DOCUMENT # ' FILED
1. Entity Name
B.P LIMITED LIABILITY COMPANY 0o PR 27 A 8 o4

LCTARY OF STATE

crChe 7 x
— ) " i , e RIDA
Principai Place of Business Mailing Address “‘L L ,{\h i SSE:, ) F LO
15210 Wayzata Blvd 15210 Wayzata Blvd.
Wayzata, Mn 55391 Wayzata, MN 55391-1407
Uus us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. m‘b‘\‘\ DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
: ' 58-2510759 Not Applicable
2 Country & Country 8. Certificate of Status Desired O Eez'ggq Sfe‘g“""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
Butler, Garey F.

Street Address (P.O. 8ox Number is Not Acceptable)
HUMPHREY & KNOTT, P.A.

1625 Hendry Street, Ste 301

Ci Zip Code
Y Fort Myers FL | 93501
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flgriga,
- arey F. Butler ﬂ/ /
SIGNATURE /ﬁm‘) G Y Ll Po0O
Signature, typed or Dnnteal'\sme of registared agent ana title f apolicable {NCTE Registerad Agent signatwre requirea whan reinstating} . _ Date

Cas MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
Tme ‘ 3 Defete v Managing Member [T change 3] Addition
NAE NAME Richard Neslund ,
STREET ADDRESS STREETADCRESS | 15210 Wayzata Blvd.
CITY-ST-2P ) CITY-S5T- 2P Wavzata., MN 55391
. I
TIILE 3 Delete TITLE [J Change [ Acdition
NAME NAME
] T A YT T T e T
STREET ADURESS STREET ADDRESS OO0z a3 e
CITY-5T-7P CITY-57-2 -05/11200~-01125--016
TILE : - O petete TITLE AREREOL. ’ ahgé":’ dition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7P CHY-ST-2IP
TIME O oelate TILE (T Change [ Addition
NAME NAME
STREET A0DRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TmME . O Delete MLE [ change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-7P CHY-§T-2P
it O pelete TITLE (3 change [ Addition
NA ’ NAME
STRPET ADCRESS STREET ADDRESS
cry-57- 7P . CITY-§T-2P

11. I hereby certify that the information supplied with thig filing does not gualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t ceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/,J Richard Neslund,Managing 4f . (9. pp 952/475-1700
& KNI’ TYPED OR Mref»«ﬁ%scuma MANAGING MEMBER OR MANAGER Date Dayhme Phone ¥

-

CRZE083 (11/99) |



