STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  M00000002328
LAND O'LAKES FARMLAND FEED LLC

FILED

ARDEN HILLS MN 51126

Principal Place of Business
4001 LEXINGTON AVE. NORTH

Mailing Address

4001 LEXINGTON AVE. NORTH
ARDEN HILLS MN 51126

01 SEP 24 PMI2: 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

1215 Ved Yox Road-

3. Mailing Address

0.0. Box LH101

AL A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MS 250D

DO NGT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 41-198 1848 Applied For
Arden Hills, MN St. Paul , MN Not Appiicable
: Zip Country Zip Country ” ‘ $5.00 additional
| E 5] ] 2 s A. 55\ (Oq_ O\Ol 6. Certificate of Status Desired ] Pos Required
Pl - 6. Name and Add of Current R Agent_ _ _ __ ... .~~aT..Name and Address of New Regl d Agent . - i
Name
fzgocggSTOHR?’IT'l‘]%Nl SSLYASNTDE'g OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Clty FL I 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sjgnalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DOOLD A 1 2o ——g
Make Check Payable to Department of State -1 U 1}{1:11??” 1 U_Uqu:‘l fo.
i Due By September 26, 2001 wxnd0, 0 w0, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T [7 betste e Preside . O3 Crangs &) Adciton
NAME NAME Bob Delregeorio
STREET ADDRESS seersonness (V1.5 Red ' 'Roch-
CITY-5T-2P CITY-S1-2P A\"A.Cl’\ \'\t \\ 5, MN 551 [
TE 1 Delete e CFO 7] Ghange Q Addilion
NAME NAME Dan HV\LLJG'-’#O",\ A
STREET ADDRESS srerraonness | HOOL WL Lexan, Lon Rve
CITY-ST-2P CmY-ST-2IP A raen Hu \s, N Seila~a29a]
e 1 palets e Secr'c:\:qr\’ o [ ohenge 2] Adeiton
NAME ) e 0T Wi T Dol T Rebane -
STREET ADDRESS sweersoness | 4001 N L ﬂ?;%“ RV'Q- .
oITY-ST-2IP CITY-ST-ZP ﬂr‘ d?—h H \ “5. N 5512~ aﬂa{
TMLE ] Delete e v.P, \ [ Change Addition
NAME NAME “John M [+ d,\ ‘.\ m
SIREET ADDRESS seeraconess | VAV D %) Cdu FO )(_R °© CLC}"
oiy-s1-2¢ evse | Aeden Hille, MN - 55U
TITLE O Delete TITLE v.e. s i [J Change @ Addition
NAME NAME Iy own Swaonson,
STREET ADDRESS STREET ADDRESS | | 'D:\ 5 'D\,c,d, F’DK-P\OO.A\
CITY-5T-2IP CITY-ST-ZIP p\fdtr\ Hills. M N 595 i1 2
me ¥ [ Detete TITLE V. P. ¢ [ Change ﬂ Agdition
NAME - NAME Frank 660&5
STREET ADTRESS sweroness | VAT S Rede F—QL’PIOQ,CL_
ory-§1-2f CITY-T-2IP Rr‘ d.&\f\ W \.\5. MmN 55 \\2\

SIGNATURE:

indicated on this report is true an.
limited liability compan &

11. | hereby certify that the information supftted with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
d acguraty and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

w r or tlustgg empowered to execute this report as required by Chaptar 608, Florida Statutes.
C M OE RITARRTD Piebbane  9-13-01 (,51-481-3233

CICRATI IRE AMA TR MH BT ER MAME AF SIGNING MANACING MENBER MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)

0010909

P

R R R R e e




