2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # M0O1000000903 Secretary of State
1. Entity Name 03-24-2003 90025 001 ****50.00
GOLDSMITH, AGIO, HELMS & LYNNER, LLC
Principal Place of Business Mailing Address
225 SOUTH SIXTH STREET 225 SOUTH SIXTH STREET
46TH FLOCR 46TH FLOOR
MINNEAPOLIS MN 55402 ~ MINNEAPOLIS MN 55402
s v AR AT G
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  41-1992659 Applied For
Not Applicable
Zip Country Zp Couatry 5. Certificate of Stalus Desired O gese‘ggnﬁid;ﬁonal
6. Name and Address of Currant Ragistarad Agent 7. Name and Address or Naw Regtstered Agent
- T “Name~ T T T -
GOLDSMITH, STEVEN M ‘
c/0 GOLDSMITH AG|0 HELMS & LYNNER e Strest Address {P.0. Box Number is Not Acceptable)
1170 THIRD STREET SOUTH, SUITE G201
NAPLES FL 34102
City - FL Zip Code

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 obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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 .
TMLE MGR ?CPB'EIE TITLE \/‘ldC-E ?LEPSIDE;FT + ComrroLtel [T Change Nc}dition
MAME PATTEN, MARK A . NAME YLE fPeclt n
STREET ADDRESS | 295 SOUTH SIXTH STREET 46TH FLOOR et sooness | 226 Sovr souyh steut, ub ¥ Ploes
arv-sr-2e | MINNEAPOLIS MN 55402 ov-sP | padcanapo Wsma SSHOL
TMMLE MGRM 3 Dslete TITLE Chith Oz tafin j ofRier [J Change ﬂ.ﬁdditiun
NAME HALMS, JACK P NAME wiilliom & skarpeo :,
STREET ADDRESS | 295 SOUTH SIXTH STREET 46TH FLOOR STREETADDRESS | 2 2-S  Fevth Srxdh steal 4 Foor
cimy-St-21P MINNEAPOLIS MN 55402 Ciry-sr-2p Minn taps h?,, v TIYor-
THLE P . _Opslete. . _ gmme . ... _ . e e e _ _Cchange [ Addition
NAME : NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
me - . [ petete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TMLE [ petete TILE : [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TIME I oelste THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby cerlify 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 signatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as requjed by, Chapter 608, Florida Statutes.

YLE EcilA
SIGNATURE: &z FIEQUIRNDPR (onTeoL LR 3}2.1[2503 Giz-33 9—ogv0

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

limited liability company or the receiverfof trustee empowered to

00T1636 W

- CR2E083 (10/02)



