2002 UNIFORM BUSINESS REPORT (UBR) FILED

s Feb 04, 2002 8:00 am
DOCUMENT # M01000000675 Secretary of State

1. Entity Name

FLAGLER 445, L.L.C. 02-04-2002 90029 037 ****50.00
Principa! Place of Business Malling Address
8525 WEST 163RD STREET 8525 WEST 163RD STREET
LAKEVILLE MN 55044 LAKEVILLE MN 55044

L

A

2. Principal Place of Business - 3. Mailing Address -
/5950 FRrnkli Tam] 3. | /€950 FrawkliaTaml SE .
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C'ity & Sfiliwe ‘ Moo . City :&ostfa;.e L ‘,ka) H Q 4. FEI Number 41-1998%2 :Ef:i:::)ﬁg;ble
Zip d Country Zip Country " . $5.00 Additional
5370 ScorTT sS 372 ScoTT 5. Certificate of Status Desired O Feo ReqmrecII lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B MName .
éO(')q EE ’CROAJHMrOND D Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. (NOTE: Ragistered 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 f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE ] Change  [[J Addition
wMe | NORTHRUP, JOHN D NAME
STREET ADDRESS | 8525 WEST 163RD STREET STREET ADDRESS
CITY-ST-2IP " LAKEVILLE MN 55044 CITY-ST-2IP
TMLE MGR [ Delete TILE [ Change [ Acdition
NAME NORTHRUP, GLEN M NAME
STREET ADDRESS | 8525 WEST 163RD STREET STREET ADDRESS
CITY-ST-21P LAKEVILLE MN 55044 CITY-S7-2IP
TITLE MGR [ Delete TITLE [ Change [ Additicn
NAME JONES, RAYMOND D ] e
STREETADDRESS | 8525 WEST 163RD STREET )| STREET ADDRESS™ G e
CIry-ST-ZIP LAKEVILLE MN 55044 CITY-ST-21P
TITLE MGR [ Celete TILE O change [ Addition
NAME NORTHRUP, JEROME P NAME
STREET ADORESS | 8525 WEST 163RD STREET STREET ADDRESS
CITY-ST-2P LAKEVILLE MN 55044 CITY-ST-2IF
TILE , 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

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

sionaTUhE ARSNGB ISE RENEREDATeu P ) Yorfez _asa-2rg-dsto

SIGNATURE AND TYPED OR PRINTED NAME DF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN"ATIVE/ Date Caytime Fhone #

8

CR2E083 (9/01)

SR




