2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam Mar 07, 2003 8:00 am

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 Florida. | am familiar with, and accept
the obhgatlon(.s reglstered agent.

SIGNATURE 00 Lee, Hali AU.03%

Signature, typed or printed name of registered agent and titla it applicable. {NQTE: Regisiered Agent signature requirad when reingiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TLE MGR ‘ O Delete e _ [J Change [ Agditien
NAME NATH, MAHENDRA NAME

SThetT ADDRESS | G400 EAST 79TH STREET, #300 STREET ADDRESS

G- §7-2IP BLOOMINGTON MN 55420—1392 Cimy-&1-2ip

TMLE MGR [ pelete TILE ' [ change  [J'addition
NAME NATH, ASHA NAME

STREET ADDRESS | 9(0 EAST 79TH STREET #300 STREET ADDRESS

CITY-ST-2tP BLOOMINGTON MN 55420_1392 T CCITY-sT-ZIP | - - - —_— e

TITLE O pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - & CITY-§T-2P

TINLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ Delete TME Ochange [ Addition
NAME ‘ NAME

SIREEF ADDRESS | * ’ ' STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-2IP

TINE . ’ [ Delete TITLE - [JcChange [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

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 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 liabitity company or the receiver or trustee empowered to execute this report as reqyed by Chapter 608, Florida Statutes.

e
SIGNATURE SIGNAYT U =D )m&N%INAME,MEﬁ 2.28.0% 959 ps3. e

{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ANT4O8S

DOCUMENT # M0O0000002517 Secretary of State
1. Entity Name 03-07-2003 90013 003 ****50.00
NATH JULINGTON CREEK, LLC
Principal Place of Business Mailing Address
900 EAST 79TH STREET. #300 00 EAST 79TH STREET. #300
BLOOMINGTON MN 55420-1332 BLOOMINGTON MN 55420-1392
s v (I G
Suite, Apt. #, etc. Sufte, Apt. #, etc. ' ﬁ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number 41 1974691 Applied For
- . e e o Py i [ Foe - ——— | = Mot Applicable-)-. -
Zip Country Zip Country 5. Certificate of Status Desired [} fese geoq L’:f:ét"’"a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
. Name L o
C T CORPORATION SYSTEM ol Hau-
1200 SOUTH PINE ISLAND ROAD Street Acgdrees (P.O. Box Number is Not Acceotable)
PLANTATION FL 33324 '
2999 Rowth Ui fH—uw Traci
City Zip Code
Weet Palrg . FL |35 409

CR2EG83 (10/02)



