sLINKTED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002265355

1. Ertity Name

29TH ST. REAL ESTATE, LLC

' DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90008 045 ***%50.00

LI B

2. Principal Place of Business 3. Mailing Address
56 S. 33rd Ave. 56 5. 33rd Ave.
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
PMB #234 PMB #234
City & State City & State 4. FEI Number Applicd For
St. ClDud, MN St. Cloud, MN 41—2016538 Nat Applicable
Zip 56301 Country USA Zip 56301 Country USA 5. Cerificale of Status Desired O gi'ggq:;g;ﬁma'
i L = T 7-Namé and Address of Current Registared Agent _ —_ ~ |
Name

DO NOT WRITE
"IN THIS SPACE

Paul G. Barbaro

Street Address (P.O. Box Number is Not Acceptable)

9911 01d Hyde Park Place

City

Bradenton

FL | %35%52

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tie it applicable.

DATE

FEE IS $50,00
Make Check Payabie to Departimient of Stat_é

CRIECBIR (12/01)

‘DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE Chief Manager TIE
NAME Paul G. Barbaro NAME
STREETADDRISS | PMB #234, 56 S. 33rd Ave. STREET ADDRESS
CIY-S1-219 St Cloud; MN 56301 CHY.-SE-21P
TME Chief Financial Manager miE
NAVE Margaret C. Barbaro NAME :
SRETARESS | PMB #234, 56 D. 33rd Ave. STREET ADDRESS
CITY-51-21P St . Cloud 5 m 5630 1 CHTY-ST-2IP
TWLE TITLE C
~ NAME ——— = - = e e s e W el A B LR o, 8 1 SRS A Oy O ihs BB RS e |
STREET ADDRESS SREETADDRESS | -
o512 anvsiae DO NOT WRITE
TIE N B3 '
. e IN THIS SPACE
STREET ADDRESS STREET ALCRESS '
CITY-ST-2 CITY-ST-2Ip
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T: 21P.
e HE
NAME NAME
STREET ADDRENS STREET ADDRESS
oY= st - cinv-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes. | further certify that the information
ind-ated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the recciver or trustee empowered [0 execute this report 85 required by Chapler 608, Florida Statutes.

SIGNATURE:

et . Brane

Paul G. Barbaro

03/05/02 320-253-0321

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ,

OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone £

31413



