2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am'

DOCUMENT # M0O0000002333 Secretary of State
1. Entity Name 03-27-2003 90012 045 ****50,00
RIVERBEND MOTORCOACH RESORT LLC
Principal Place of Business Mailing Address
333 WASHINGTON AVE N 333 WASHINGTON AVE N
# 200 . # 20
MINNEAPCLIS MN 55401 MINNEAPOLIS MN 5540t ’
s v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
& Country Zip Country B, Certificate of Status Desired | gg'gg‘tﬁg:;ﬁonal
6. Name and Address of Current Reglistered Agent .- . 7. Name aﬁd Address of New Registered Agent
Name s .
NELSON, JR., GEORGE N MG. MEM i E;Q«Ov A Nelson . NG MEM
treet AddressTP.0. Box Number is Not Acceptable
gil?TE LA?OI())MARK MGT. CO. 4933 TAMIAMI TRAIL N . Up L an et MET. CO.
NAPLES FL 34103 HO Tomioms Tras) N Suwite €
Ci Zip Cod
" Naples FL 275

8. The above named entity submits this statement for the purpose of changing its registered office or regis’.’tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whern reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
CTILE MGRM [ Detete TITLE [ Cange [ Addition
NAME NELSON, JR., GEORGE N MM HAME :
STREET ADDRESS | 333 WASHINGTON AVE N STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55401 CITY-5T-7IP
e [ palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e - - — s [T Delate- -~ STME e | v i L e —_ - .. _ [Dchange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2IP
TILE ' 7 Delete THLE {J change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADORESS
CITY-S$T-2IP CITY-ST-2IP

11, | hereby cért‘\fy that the informatiqn 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 frug’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 reckiver or trustee empowered to ex e this report as required by Chapter 608, Florida Statutes.

e NNelcoy dr . -
ENJPALY ATV IS DS AT eI TS mS -
NI IEG RGAIBED 2-23.03 b -373- ¢

e EIva

SIGNATURE: X

SIGNATURE ANE’T\"P‘ED =] PRIN’TED NA& OF SIGNING MANAGING MEMBER.*#NAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E(83 (10/02)



