2001 UNIFORM BUSINESS REPORT (UBR) AHX%J[;”

1. Entity Name
B.P LMITED LIABILITY COMPANY 01 APR20 AM 9:53
SECRETARY. 0F STALE .
Principal Place of Business Mailing Address IALLAHHSSEE FLGRIDA
15210 WAYZATA BLVD. 1521.0 WAYZATA BLVD.
- WATZATA MN 553911439 WAYZATA MN 55331-1433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 58-2510759 Not Applicable
Zip ) Country Zip Country - . $5.00 additional
) P P - - . - |-5.. Certificate of Status Dasired ~ [J Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
: Name
BUTLER’ GAREY F Street Address (P.O. Box Number is Not Acceptable)
HUMPHREY & KNOTT, P.A. ,
1625 HENDRY STREET, SUITE 301 ‘
FORT MYERS FL 33901 City FL | 2P Coda
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad o printed nama of registered agant and 1iue if applicable. {NOTE: Registarad Agent signature required when reinstating) PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
Tne MGRM [ Delete TME [l Change [ Addition
NAME NESLUND, RICHARD NAME
STREET ADDRESS | 15210 WAYZATA BLVD. STREET ADDRESS
CITY-ST-2IP WAYZATA MN 55391-1439 CITY-ST-1P
TLE 1 Delgte TIMLE [Jchange  [] Addition
e | NANE SOO0O4Es4ans——5
STREET ADDRESS STREET ADDRESS ~4.27/0 1—-0 053-~101
~ CITY-ST-2IP CITY-5T1-2IP wEkkeT 00 *% F¥¥S0 00
TITLE ‘ ] Deiate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 21
TITLE [ Delete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IF . CITY-51-2IP
T 7 Delete : TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-27 CITY-ST-2IP
TILE O peleta TIMLE O change [ Addition
NAME  “u NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
. I hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

gror trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2:/ 7/

SIGNATURE Mﬁﬂ)ﬁﬂ PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd 4 Daytime Phone #

limited liability company or the pé

4Y  ¥556200

CR2E083 {11/00)



