J
2001 UNIFORM BUSINE3SSREPORT (UBR)

DOCUMENT #

1. Entity Name

RWB FINANCIAL, LLC

MGCO000001308

FILED
OI'MAY -3 PM 2: 19

Principal Place of Business

7550 FRANCE AVENUE SOUTH
EDINA MN 55435

Mailing Addrass

7550 FRANCE AVENUE SCUTH
EDINA MN 55435

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Busingss

3. Mailing Address

AL LA

7050 Unverzal Blvd

Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. .
Cuale b &

City & State City & State . 4. FEI Number Applied For
ﬁ - Hl-mg77 Not Applicaiie
Zip Country Country - : $5 00 Additional
, 3%’] (,7 _ u/é ’ ) 5 Cemhcale of Status Desired _ Im| Fos Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. '
SIGNATURE _ _ ;
Signature, typed or printed name of registerad agent and titls if applicabie. - (NDTE Registered Agent signatura required when reinstating}) DATE
1]
FILE N( JNI!! FEE 15{$50.00
Make Check Pa ble to Depl ment of State
¢f
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE TA [ Delete TITLE PleTihenT [cED Ethange [ Addition
NAME P NAME TAAMMES ST
L6 ; o § &Ro
STREET ADDRESS STREETADDRESS | 1 Bo LlAwerzad Bivd Ste
CITY-51-219 CITY-ST-2P I itarade ﬁ’ ¥ 4 (q
THTLE O pelete TILE CFo []Change [T Addition
NAME NAME 2 arteara Muwllis
STREET ADUAESS STREET ADDRESS b ro Lniversad l d Ste 8o
CITY-S1-21P CITY-ST-2IP O« |, ancle F._‘,_ 2L5% \q
ITE - [ Delete TITLE - — O cChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS )., - ) ﬂ E]" ?.J- -F ..5? -g?D ——d
CTY-ST-2p ory-stap | o L 2'3 0l--D1130--017
TITLE [ palate TITLE hange ition
NAME NAME
STREET ADORFSS STREET ADDRESS '
CITY-5T-21P Cy-ST-2iP
TITLE O petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-3T-2IP
TITLE i 2 belete TITLE [JChange  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify 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 infarmation
indicated en this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the gaceiver or truslee empowered (o execute this sport as required by Chapter 608, Florida Stalutes.

‘SIGNATURE: Ll ata) Ll ) L é% fo; 7o 7’77o~/o9a/
SIGNATURE mn@Peo OR PRINTED NAME OF SIGHING MANAGING 17585’ u.u AGER, OR AUTHORIZED REPREGENTATIVE Date Daytima Phona # ‘

dv  2.96200

CR2E083 (11/00)



