FILED

2002 UNIFORM-BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # M01000001437 ecretary of State
- p 04-16-2002 90077 013 ****50.00
WORTHMARK FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Acddress
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST PAUL MN 5510t ST PAUL MN 55101
F P e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
41 1931736 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - - -6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE . - :
Signaturs, typed or printad nama of ragisterad agant and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
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
TME MGRM [ Delete TILE MERM (I Change  [HAddition
: CONNOLLY, GEORGE | e Jomes C. fefcroon, |
STREET ADDRESS | 400 ROBERT STREET NORTH stheeT a00kess | HHOO Roboer Street No
CITY-ST-2P ST PAUL MN CITY-S1-2IP St. Faul MN S5I0|
TILE MGRM [ pelete TILE MNGRA [Jchange  [SHAdaition
NAME CLARK, THOMAS L NAME @C—}’DVC{ 2. M'\(-‘('J‘:"?"Cﬁ"\/ ‘
STREET ADDRESS | 400 ROBERT STREET NORTH stweerooress (00| Mac Arthur Bivd, Surk,300
CITY-ST-2IP ST PAUL MN omv-stzp | NCWEROr L Beach CA q2bbO
TITLE MGRM Cor™ TME MERM . [JChange  [-ddition
v MILOSEVICH, MARGARET P have Michael €. \ﬁu te,
STREET ADDRESS | 400 ROBERT STREET NORTH smeeraonsess (G 24| Forcat Hall Gvenue, Sutc 2025
CITY-ST-2IP ST PAUL MN CITY-37-2IP dwmd VA 2 323 5
TITLE MGRM 1 Delete TITLE (O Change [ Addition
NAME PETERSON, H. GEOFFREY NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-§T-2IP ST PAUL MN CITY-8T-2IP
TILE MGRM [ Delete TILE ' [3cChange [ Acdition
NAME WUESTENHAGEN, TIMOTHY E NAME
STREETADDRESS | 404 ROBERT STREET NCRTH STREET ADDRESS
CITY- ST-21P ST PAUL MN _ CITY-ST-2IP
TLE MGRM O petele TMLE [ change [ Addition
NAME SENKLER, ROBERT L NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-21P ST PAUL MN CITY-S5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cr manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SI\RMATURE BEQUIRHmethy £ Wuestnhagen 319 /s 557- b4

SIGNATURE ANL@BH PMM?HRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Joate Daytima Phone #

CR2E083 (9/01)



