b

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 a
Secretary of State

i/

DOCUMENT # M

1. Entity Name

TSC GENERAL PARTNER, LLC

02000000962

02-25-2003 90086 019 ****50.00

m

Principal Place of Businass Mailing Address
333 SOUTH SEVENTH ST.. STE 2400 333 SOUTH SEVENTH ST.. STE 2400
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
S S OGS G
Sulia, Apt. #, stc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 04'3621642 Applied For
Not Applicable
Zp Country Zip Country 5. Cerllficats of Status Desired [ ?ese'ggq oditonal
6. _Name and Address of Current Raqlstered Agent 7. Name and Address of New Reglstered Agent
—~ o - - T amee ) Name, e e T -t
—=—|-=—-—C-T-CORPORATION SYSTEM =
1200 SOUTH PINE |S|.AND_ROAD Straet Address (P.0. 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 cifice or

registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

.
Y

SIGNATURE ; .
Signature, yoed or printed name of repittred agent and Lt i applicable, {NOTE: Ragisterac Agant signature raquired when renstting) DATE
FILE NOWI1Il FEE IS $50.00
Make Check Payable to Flarida Department of State
) Due By May 1, 2003
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —_
e Manager O Deizte TLE O Crange  [J Asdition g
3 NAME =
e Steven C. Peterson =
STRECT ADDRESS . STAEET ADDRESS 8
oTY_57-2 18674 Autumn.Breéze Dr. CTY-§T-2p =]
—Spring,—TX 77379 g
Tme - 2 petete TME Dictargs O Addition | &
Manager
e Daren E. Austin e
STREET ADDRESS ° STREET ADDAESS
) 11911 Amyford Bend ]
CiTY-57-7P CITY-ST-2P
Cypress,—TX-F7429
m T et = 1. PP F TR I w oo DiChage Cacaton |
NAME 1! ! N
STREET AGDRESS . = ¥ STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
TME [ Defete me {J Change [ Addition
NAME | RAME
STREET ADORESS STREET ADDRESS
GIRY-ST-2P CITY-ST-2IP
ME O pelete me O Change [T Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P GTY-ST-2P
TME - 3 Delete THTLE [Jchange [ Andition
NAME : NAME .
SFREET ADDRESS STREET ADDRESS
Iy -Sr-2p CITY-SI-ZIP
11. | heraby certify 1hat the infarmation supplied with this filing does not qualify for the exempition stated in Seation 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated an Ihis report is true and accurate and thal 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 tha receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE it'sd, MWE@U IRED 2-21-2003

BHMTGREANDT\'PED OR PRINTED NAME OF SIGNTNG MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b-BZ- 2300

Caytime Phone #

e



