2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F516(E):2D8.00 am

DOCUMENT # M01000000903 Secretary of State

1. Entity Name
ok e ok ok
GOLDSMITH, AGIO, HELMS & LYNNER, LLC 02-27-2002 90061 034 777%35.00
Principal Place of Business Mailing Address
601 SECOND AVENUE SOUTH. 46TH FLOOR 601 SECOND AVENUE SOUTH. 46TH FLOOR
-NHNNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
: T T 0 GO TAURE YRR
Sovrhk Syt STLET  [225 Seutd  Swt ITREET
Sune, Apt. #, etc. Suite, 'Abpi #, etc. DO NOT WRITE IN THIS SPACE
dbP Ploo b ™ Fleo~
City & State . City & State 4. FEI Number - Applied For
Minaesagolls | mad Mmnneeidi), raa B 411992659 Not Applicable
_;Z _';p'_t o C%’g‘h_ g}‘f 02 _ Count ’3‘ 5. Certificate of Status Desired f‘?&'ggq lﬁ:ied;tional .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
_ . - . i . Name PSR e - - -
GOLDSMITH' STEVEN M Street Address (P.0. Box Number is Not Acceptable)

C/0 GOLDSMITH, AGIO, HELMS & LYNNER, LLC

1170 THIRD STREET SOUTH, SUITE C201
NAPLES FL 34102

City ) FL Zip Code

8. The above named entity submits this statement for the burpose of changing‘iis reéiste'rédfoffice' or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM [ Delete TITLE M6Q Change [ Addition
NAvE PATTEN, MARK A NAvE
ST 00hEss | -7 SECOND AVENUE SOUTH, 46TH FLOOR steniess | 22 Seoin S o, WU Ploo-
CITY-ST-2IP & J_M_ENEAPOUS MN 55402 CITY-57-2IP
TILE ; [ Delete TITLE M(,e s [ Change MAddlrion
NAME S CTF e T ,',. no: , . NAME ‘I‘\LL HA-L_{ 'b?
STREET ADDRESS STREET ADBRESS | 2% v‘\"\ wedn, it , L1 Floar
CITY-ST-2IP o-s-20 (¢ pneaplisy ma CrYet—
TIMLE 0 Delele TITLE _ [Jchange [ Addition
NAME i ——n NAME - - - - i e eree oL . Tae -
STREET ACDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-ZIP ]
TITLE 1 Delete TITLE ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T- P . o o ) CITY-ST-7IP
me - N el R o [ TITLE ' S o oo ] Change* [ Addition
NAME  ~ - ‘_ R . NAME .
STREET ADRESS | - -~ STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e ‘ ' O Delete TIMLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florica 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 liahility company or the receivef or trustee empowered to execute this repon as.required by Chapter 608, Florida Statutes.

&
SIGNATURE: L 14T, !‘ﬂp—/\?E@mmmmoew pp Coaneouté®  2/ipbe g ot o500

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

8

r

CR2E083 {9/01)



