2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000244

1. Entity Name

ERDMAN DEVELOPMENT GROUP, LLC

Principal Place of Business

5117 UNIVERSITY AVENUE
MADISON W1 53705

Mailing Address

5117 UNIVERSITY AVENUE
MADISON W1 53705

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90003 043 ****50.00

oW W m o ow w o

NI

Kl CHECK HERE IF MAKING CHANGES

NI

City & State City & State 4. FEI Number- NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Countl
P ountry P ouniry 5, Certificate of Status Desired [} $5.00 Aqaitionat
Fee Fleqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T e ) “Name e LT T T T T T T T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 i

I

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TTE MGR FXpakete TITLE Secretary/Treas. [ Change (3] Addition
NAME HALVERSON, RON R NAME Eli Woyke

steeeTanoRess | 5197 UNIVERSITY AVENUE STREETADDRESS | 5117 University Ave

CITY-sT-21P MADISON WI 53705 Ov-ST#% | Madison, WI 53705

TILE MGR O Deiet TITLE [ Change [ Addition
NAME BEMBEL, ALAN G NAME

sTREETADORESS | 5117 UNIVERSITY AVENUE STREET ADDRESS

CITY-3T-21P MADISON W1 53705 oTY-§T-21P

TITLE MGR ' 2 Delete ME - [ Change [ Addition
NAME SHOLTS, GERALD NAE

sTReeTADDRESS | 5117 UNIVERSITY AVENUE STREET ADDRESS

CITY-ST-ZIP MADISON W1 53705 CTY-ST-2P

TITLE MGR : (] Delete ME [ Change 7 Addition
NAME KRISTIANSEN, KEL NAME

sTReeT ADDRESS | 3060 CORONADO DRIVE STREET ADDRESS

CITY-ST-2P SANTA CLARA CA 95054 CITY-ST-2IP

TILE MGR | 1 Delete TLE [ Change [ Addition
NAME LYNCH, DENNIS NAME . r

sTReET ApDRESS | 5117 UNIWERSITY AVENUE STREET ADDRESS

CITY-ST-ZIP MADISON Wi 53705 CITY-ST- 2P

TILE MGR . O Delete e [ Change [ Addition
NAME MILLER, FRANK NAME '

streer Aporess | 5117 UNIVERSITY AVENUE STREET ADDRESS

CITY-S7-2IP MADISON W1 53705 CITY-ST-21P r

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Infermation
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing mem‘oer or manager of the
limited liability company or the receiver or frustee empowerad to exacute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE:

(Qseazunsiled

Y= Qa0

Y/se

(08-756-024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daytime Phone #

0071745

CR2E083 (10/02)



