- FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
Jun 23, 2002 8:00 am
DOCUMENT # M01000000078 Secretary of State
DTN WEATHER SERVICES, LLC % 06-23-2002 90503 017 75000
v
Principal Place of Business Mailing Address
11400 RUPP DR. 11400 RUPP [R. TTT e
BURNSVILLE MN 55337 BURNSVILLE MN 55337
R e AR A
Suite, APt. # etc, . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number 91‘2083638 Applied Far
Not Applicable
e Gountry" ) Z-ip o Country _ | 8. Certificate of Status Desired ] fesa'ggn'::’e‘ﬂ“ond

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
?%F:PSARYA;'I (S)]NHEETRV'GE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City ’ ’ ' FL Zip Cede B

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bolh, in the State of Florida.

SIGNATURE: _
Tt *'Signalure, typed or printad name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1II FEE IS $50.00
Make Check Payable to Department of State
YIEF Rt e Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS /CHANGES
TITLE MGEM S - [ Delete L (] Change [ Addition
NAME N Hol nﬂﬂ k}/w . NAME
streer anoress [ L{e W. Podae o Gie. 200 STREET ADDRESS
£ITY-ST- 2P Dmbh" N PEn - emy-ST-2 )
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2° - - - - T, oTY-ST-2P . L L. - L N
TITLE [ peiete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE (- Delete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ) CITY-ST-2IP
TITLE : CJ Delete TIMLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SFaNAZIRE REQUIRERrun Larsm H5]pz. soz-sa-2328

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

THIBE TS

CR2E083 (9/01)




