LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001376

1. Entity Name

OPUS REAL ESTATE AMERICA IV FL, L.L.C.

DO NOT WRITE IN THIS SPACE.." " ;

s

]

2. Principal Place of Business

10350 Bren Road West

3. Mailing Address

10350 Bren Road West

Suite, Apt. #, ett,

Suite, Apt. #, etc.

FILED

f"‘ -

O3HAY 16 Py 3 ‘26

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Minnetonka, MN Minnetonka, MN 59--3725189 Not Applicable
Zip Zi Countr m
|5 5343 %)ET 5 E|>p3 43 ch]ug Ay 8. Certificate of Status Desired |:] ?ese ;Oeqﬁtiirc;:mnal
5 DO 'NOT WF“J_E‘ IN THIS SPACE = - E - 7. Name and Address of Current Registered Agent
o A S ER ame . ‘ v
. B : o Corporation Service Company.
2 i Street AfdreSf (PO, Box Number is Not Acceptable)}
: oot ol Hays Street
5 o x -
4 E ) N ) | City ip Code
e € R Tallahassee., ¥ i32301

8. The above named enfity submits this stalement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the cbligations of registered agent.

SOl 9] Hansg

ﬂS.r’1E;’iH——Hl|Jr5“DI 5 [1 {1

SIGNATURE
Signatura, typed or printad narme of registered ngent and titte if apphcable DATE
# - FEE IS $50.00 .
Make Check Payable to Florida t)epartment of State
o DUE BY MAY 9 B a

9. MANAGING MEMBERS/MANAGERS S j . P oy .
e GR e - IR R
NAME eith Bednarowski NAME % : g
STREET ADDRESS ‘STREET ADDRESS. . : i

e t N ‘ :
OITY - T~ ZIP &g?&g? ﬁﬁ §5§8§d Wes oY - 5T-2P 5,
TME Mgr E i 'y
NAME Ronald W. Schiferl NAME: 1 ‘ t oy f f i
STEETADRESS|) 0350 Bren Road West STREETADDRESS| . S :
CITY -§T-ZP Mtka, MN ceh” COITY ST TP ~ i .
e flar me; AIE
NAME Luz Campa NAE : i g
STREETADDRESS |1 0350 Bren Road West j‘smmwoﬂsss:
ov-st-zp IMtka, MN 55343 Gy -57-2P DO NOT WFIITE iN THlS SPACE
e Mg r TRE - S .
NAME Andrew Deckas  RAME . )
sreetonress |1 0350 Bren Road West 'mmmoa&ss g i : =
arv.st-ze Mtka, MN 55343 omv-stoze |- e i s
TME Mgr ane 4. i
NAME Wadé Lau I E S 0 &
STREETAD0RESS | 10350 BrenRoad West STREETAGDRESS | L ;
cary-sT-z¢ |Mtka, MN 55343 ‘Dle'ST'-ZlP L # ’ g
TIME Mgr e T i: =
NAE Patrick Mascia v,wg R | 4? .
srreersooress | L0350 BreniRoad West STREETADORESS ot J b i
arv.sr.ze  |Mtka, MN 55343 / oy sr-ze - § ' T .

SIGNATURE:

information indicated on this report is trye and ac

11. | hereby certify that the information suppij nh i l|||
ey

manager of the limited liability compank or

oes not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the
that my signature shaltl have the same legal effect as if made under oath; that | am a managing member or
powered to execute this report as required by Chapter 608, Florida Statutes.

ode (auy 5oz,

45 Z- LS buylf

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083B (12/02)

STF FL32519F 1



