2003 LIMITED LIABILITY COMPANY

FILED :
May 05, 2003 8:00 am ©

1. Entity Name

LOST ACRES INVESTMENTS LLC

"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002540 3

Secretary of State

05-05-2003 20692 013 ****50.00

Principal Place of Business

36 WOOD LAKE DRIVE SOUTHEAST
ROCHESTER MN 55304

Mailing Address

36 WOOD LAKE DRIVE SOUTHEAST
ROCHESTER MN 55904

2. Principal Place of

FAL MrPort “View bdr Sw

E(I;g Address

AR AT AR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

ﬁ CHECK HERE IF MAKING CHANGES

200
City & St Clt Sta 4. FEI Number 68-0517159 Applied For
R DChe 3rer‘ M N Not Appiicable
_Fra , ___|. Country _ le _‘ Country _ - $5 00 Additional
,_,é%@.z:m_. WUSA____ Eéﬁos— —— 5.-Cartificate of Status.Desired ===} <o Fae Required— =
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
% Signature, typad or printed name of registered agent and iitla if applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
: FILE NOW!! FEE IS 350.00
. . . - - Make.Check Payable.to. Florida.Departmant of State- - S,
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR O] Delete mLe O Change [ Addition- | &
RAME CLARK, EDWARD D NAME =
STREET ADDRESS | 658 NW 3RD STREET STREET ADDRESS Q
CUTY-ST-21P ROCHESTER MN 55901 CiTY-ST-2IP o
ol
TITLE MGR O pelete ms [ Change (1 Adgivon | &
NAME FITZPATRICK, DANIEL NAME ]
= STREETADDRESS.. - 8770 -FITZPATRICK: LANE -~ ~om o=l - STREET ADCAESS = o
cnv-sT-2¢ | ROCHESTER MN 55901 ov-51-2p
TTLE MGR £ Detete TNLE [ Change [ Addition
NAME SCHNEIDER, SCOTT NAME
STAEET AODRESS | 532 73RD STREET NW STREET ADDRESS
CITY-ST-ZIP ROCHESTER MN 55801 CITY-ST-2IP
T MGR O Detete TiTLE ] B@Mnge £ Addition
M N . . )
HAME CHAFQUUAS, ANDREW C AME 1207 Frport View D SwW £300
STREETA00RESS | 199 SOUTH BROADWAY #301 STREET ADDAESS -
CITY-57-7IP ROCHESTER MN 55004 Cimy-ST-210 Roc hpc‘;}zg My 56 qp2..
mLE (3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-28P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

J/iﬁ/ﬁ% 601 285-587.

SIGNATURE: TN TSSO QW ER Bt

_  SIGNATURE AND TYPED OR PN@I‘ED NAME OF SIGNING MANAGING MEEBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




