FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # MO00000002256 Secretary of State

1. Entity Name
01-28-2002 90003 008 ****50.00
NET LEASE DEVELOPMENT LLC
Principal Place of Business Mailing Address
527 MARQUETTE AVE. 527 MARQUETTE AVE.
SUITE 1000 SUITE 1000
MINNEAPOLIS MN §5402-1302 MINNEAPOLIS MN $§5402-1302

ww Ty Tame erz MM

Suite, Apt_#, etc. Suite, Ap atc. DO NOT WRITE IN THIS SPACE
S 1y5o SUife J5O

City A State . & State 4, FEl Number - Applied For
/’M&Méq_,ﬂa/s ﬁmf S, ﬂﬂ/ 41-1981709 Not Applicable

Zp CO“""V Zp - Country i , $5.00 Additional
{‘7/0' Q- - /4 557 DA 5/4 | 5. ?emf‘l’cate of Status Desired [ Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name “

NATIONSCORP REGISTERED AGENTS, INC.
528 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ?‘e‘gistered(ofﬁce or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
 Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE "MGR 7 Delets TILE O change [ Addition
NAME HAUSER, RICHARD J HAME
streeT aooress | 527 MARQUETTE AVE., SUITE 10000 STREET ADDRESS
CITY-5T-2P MINNEAPOLIS MN 55402 CITY-57-2IP
TIE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. ) CesT-P | . .
TTLE 7 Delete TITLE |:| Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE » [ Delete TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
cwv-s_f-zw GITY-5T-7F
TTLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-2IP

t1. | 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 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 trustee empowered to exacute this repor as required by Chapter 808, Florida Statutes.

siGNATURE:  SYDEIYIPESURED (o ot /-5-00_gra-5/5-252

F'ws

SIGNATURE AND TYPED DF PRINTED NAME OF SIG«ING MANAGING MEMBER, M.ANAGER/OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

CR2E083 (9/01)



