2001 UHIF'ORM BUSINESS REPORT (UBR) |

1. Entity Name _

WELSH FLORIDA, LLC

DOCUMENT # MOI1000001040 -
LT FILED

01 FEB27 M 8 19

Principal Place of Business Mailing Address

dv  0eseeno

11. | hereby cortify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07{3)i), fForida Statutes. | turther cerlify that Lhe information
indigated on this raport is true and accurate and that my slgnature shall have the same legal effect as il made under oath: thal | am e managing member o manager of the

limited llabllity company or the receiver or trustee empowared to execut Chapter 608, Florica Statutes.

)

L)t

T

e DEQUIRGE

(952) 86> 770

SIGNATURE::
. SNNATIRE

ANDTY]

NAME OF E:GHING MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE

oz foy

Daytima Phong ¢

28 S ORANGE AVENLE. SUITE 1300 6200 NORMANDALE BLVD., SUITE 200 E;ECRE'_ gkl ?F_.SI_’\‘T.E
ORLANDO FL 32001 NINNEAPOLIS M 55437 TALLAKASSEE, FLGRIDA
2. Princlpal Place of Busingss 3. Malling Address . -
Sulte, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & Srate 4. FE| Number Appiied For
. ’ 13‘4&3345 Not Applicabla
Zp ' Country Zip Country 5. Cortificata of Status Desired [ g'g&m”"""
6. Name and Address of Current Reqistered Agent 7._Name and Address of New Reglatered Agent
N . - o amaw _-— T e a - - Na"ﬂo - N Tt e T - = amm . . R el
CORPORATION SERVICE COMPANY Stroat Address (P.O. Bax Number is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE AL 323012528 - ‘
Cly FL | Zip Code
8. The abovi named entity submits this statement for the purpose af changing ils'registerad office or registered agent, or both, in the State of Florida,
SIGNATURE : - — '
. Signatre, typed or prinkad name of regrstared agent end tide if agpiicabla. (NOTE: Registored AGont signatuce rdquirag wheh réingtating | DATE
| . FILE NOWI!! FEE IS $50.00 e
el . Make Check Payable to Department of State e G fee e s
. : MANAGING MEMBERS/MEMBERS 70, ADDITIONS | CHANGES — ﬁ
“me | MGRM ‘ [ beletn g MGR : [ Crange - - [FFadition | S
De Geila - =
NAME DENMNIS, DOYLE Robtr*ﬁwm: rdele Bivd, #200 : z
sTeET Ag0Ress | 6200 NORMANDALE BLVD., #200 vzl 2
orv-st-ze | MINNEAPOLIS MN 55437 Minneadolis mv SS9y @
TILE MGR - - O Deete ClGtange (1 Addnion g
e KANE, JEAN ' %
STREET anDReSS | §200 NORMANDALE BLVD., #200 i
om-st-zP | MINNEAPOLIS MN 55437 ’
TmE MGR . # Deieie O change [ Aodition
| e LAWRENCE, SUSAN - . ..
STREET ADORESS | 8200 NORMANDALE BLVD., #200 STREETACDRESS | - CTOBON3802SE T ——5
cov-s-zP | MINNEAPOLIS MN 55437 A - -03/06/01--01031~-009
e : L2 Ovlets Tme SkpEnRS0, 00 Bekees S0 BAIe
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-Sr. 29 CITY-ST-2P
TME O3 Deeta TmE O Change ] Addition
NAME NAME . .
STREET ADDRESS STREETADDRESS | ° -
CITY-ST-2IF CITY-5T-2¢ -
TME [ pelete e D change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2p



