2003 LIMITED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR) T ‘
DOCUMENT # MO2000000679 B

1. Entity Name ; *i:.f ,‘ gF‘: ",E"... Ein
S V S, LLC
OPUS SOUTH VENTURES, L.L.C JM3HAY -2 P 6: 39

Principal Place of Business Mailing Address h ”',n 11‘ “:7 ,J\JPPOR}J\T “{S
G/O OPUS SOUTH CORPORATION C/O OPUS SOUTH CORPORATION TALLAL 2 SSC £, FLORIDA
4200 WEST CYPRESS ST.. STE. 444 4200 WEST CYPRESS ST.. STE. 444
TAMPA FL 33607 TAMPA FL 33607
>R T O
Suite, Apt. # etc. Suite, Apt. #, etc. ﬂ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE| Number PPUED FOH Applied For
g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g‘i ggq 3?:(;“‘)”“'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
T o Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addregs (P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abeve named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisiered agant and title if applicable. {NOTE: Reagisterad Agent signatura raguired when rainstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MGR R el e MGE O hange  [Facdition
N RAUENHORST, MARK e Tuseph  Rauenherst "
STREETADDRESS | 10350 BREN ROAD WEST STREET ADDRESS | |2 OD fawarass ﬁlrhoay +H
ory-S1-2P MINNETONKA MN 55343 GirY-st-2p Sunre FL 233323
TLE MGR [ Delete e o S _{ Change ] Addition
AV GREENFIELD, BARRY W NAVE cROO01 rEE1 TS
staeet Ao0Ress | 4200 WEST CYPRESS, STE. 444 STAEET ADDRESS 05AUE/T3--01008--027 #5000
CITY-ST-2P TAMPA FL 33607 CITY-ST-ZIP
TITLE . - ~. . - [ Delete- TITLE - Ce [l change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY~ST-ZIP-
TME ] Datets TITLE , ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(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 or manager of the
limited liability company or the receiver or trustee empowered te execute this repart as required by Chapler 608, Florida Statutes.

sionarure:  Sikselanglutidn %e/g; () e 7-vund

SIGNATURE ARD TYPED OR PRINTED NAMF SIGNING MANAGING MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Day‘llms Phone #

0034195

CR2E083 (10/02}



