2003 LIMITED LIABILITY COMPANY' FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # MO2000000689 Secretary of State
1. Entity Name 02-13-2003 90024 010 ****50.00
LINDSAY-BEMIDJI, LLC
Principal Place of Business Mailing Address
B700 WEST 36TH ST. 8700 WEST 36TH ST.
ST. LOUIS PARK MN 55426 ST. LOUIS PARK MN 55426 .
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 41‘2003643 Applied For .
! . Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Dasired [ $5 00 Additionat
- ~_ Fee Required
-~ ~ 6. Name and Address of Current Registered’Agent ~ 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
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 both, in the State of Floridta. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required whenh reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME . O Delete TITLE MGR [JChenge B Addition
NAME ‘ NAME .
an J. Lindsa
STREET ADDRESS STREET ADDRESS Jonathan Lindsay
CITY-ST-21P CITY-S1-2P 8700 W. 36Eh ?trset s
S+t ts—Paris—HMN— 55426 —
TIME [ Delete TITLE i‘)d(L}R buEss ’ [ Change & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5?%6'wa :ngséﬁy S}glehl
oiry-St-2P OMSTY | gt ,-Touis Park, MN 55426 _
TME T - Oopelete — J e | TMGRM . [ charge [ Acdilion
NAME NAME William G. Lindsay
STREET ADDRESS STREETADDRESS | 3500 W. 36th St
lailis on-sTae St. Louis Park, MN 55426
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE _ . [ Deiete TITLE : [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing 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 signatupeshall have the same Iegal effect as it made under oath; that | am a managing member Or manager of the

limited liability company or the receiver or frustee efoowered ecute this report as required by Chapter 608, Florida Statutes.
A ton

SIGNATURE: _" R THRIE N [-3]-0% qg;—?3l-g,3l

SIGNATURE AND ﬁ}%n OR PRINTED NAME g, /é:m@,émmms MEMEER, uANAWumomzen REPRESENTATIVE Date Daytime Phone #

o v

CR2E083 (10/02)




