.20G1 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # MOO000000631 o .
1. Entity Name . }H}’kR ! 2 f5;1 9: 28
NORTRAX EQUIPMENT COMPANY SOUTHEAST, L.L.C. X
_SECRETARY OF STATE
T;‘IL.Lr s “JbEEa FLORIDA
Principal Place of Bgsiness ) Mailing Address )
10160 HIGHLAND MANOR DRIVE. SUITE ‘zea’ ’ $0160 HIGHLAND MANOR DRIVE. SUITE }ﬁ
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business : 3. Mailing Address ”“III“ m “’"I m |Im||“”|m Ilm m” ||'|| |HI| “Il“m |II|
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ : DQ NOT WRITE IN THIS SPACE.
City & State City & State 4, FEl Number ) Appiied For
. ) 58'2507812 : Not Applicable
Zip Country ' Zip Country ) $5.00 Additional
5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM' o 7 T 7T Svoat Addiess (PO, Box Namber s Net Acceptabie)
1200 SOUTH PINE ISLAND ROAD . : '
PLANTATION FL 33324
City t FL Zip Code
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 Flarida.
SIGNATURE : .
Signature, typed or printed name of ragisterad agent and title if applicabla. . (NOTE: Registerad Agent signatura required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEF!S 10, ADDITIONS { CHANGES
TMLE MGRM O Delete TITLE . f [ change [ Addition
NAME NORTRAX, INC. NAME -
STREET AD0RESS | 7760 FRANCE AVENUE, 11TH FLOOR STREET ADDRESS
orv-stze | BLOOMINGTON MN 55435 _ crvv-s7p
TITLE J Delete TITLE ] Change  [] Addition
NAME . NAME R qr“qghg————q-
STREET ADDRESS STREET ADDRESS 200 %%:135 J01--01048--0 23
CITY-ST-21P - . CITY-ST-2iP *50, D
T T A UL
TIHLE . . [ Delete TMLE [ change [ Addition
NAME : e e - : | B3 - - - : - o :
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
AME [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-sT-2p CiTY-ST-2P
TITLE oo 1 Delete THLE [J Change [ Addition
NAME A RAME
STREET ADDRESS STREET ABDRESS !
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby cerify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ampowered to execute this report as required by Chapter 808, Fiorida Statutes.

trats
\ \ '? n NPT
SIGNATURme Y = INQUEES S 2aloy | O S DSd.

SIGNATURE AND TYFEJ OA PRI E‘OF SIGNING MANAGING HE“BER. MANAGER, Ol AUTHORIZED REPRESENTATIVE ' Oate Daytime Phane ¥

4v 086100

CR2E083 (11/00}



