FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jul 28, 2003 8:00 am

DOCUMENT # M02000002698 Secretary of State
1. Entity Name 07-28-2003 90065 047 ****50.00
BARCLAY MANAGEMENT GROUP, LLC
Principal Place of Business ' ) Mailing Address
§200 SOUTH PINE ISLAND ROAD -~ . 1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 . PLANTATION FL 33324
s L IlmllmllmllﬂlHIIIIl!lllll!!lll!ll!
PG Box 1243 PO Box 1243
Suite. Apt. # etc. Suite. Apt. #, ele. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -1997196 Applied For
St. Cloud, MN 56302 St. Cloud, MN 56302 41 Not Appiicable
g?f,oz Sctcgg]%ns 52ép302 chérg;,ns 8. Certificate of Status Desired O gese-ggq Lfi‘?edci’tionm
B 6. 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.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 =
City . FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
" the ebligaticns of registered agent,

SIGNATURE " * >

Signature, typed or printed nama of registered agant and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

me MGR . O Dekete TTLE BS Change  [) Addition
NAME BEMAN, MICHAEL NAME Beman, L. Michael

sTREET ADCRESS | 130 PARK AVENUE sweraooness | 130 Park Avenue South

CITY $T-2° ST. CLOUD MN 53602 emy-s1-2p St. Cloud, MN 56301

s MGR [ Detete T & change [ Acdition
NAiE STOWE, ALLAN NAME

STREETABDRESS | 130 PARK AVENUE smeeraooness | 130 Park Avenue South

CATY-S7-2IP ST. CLOUD MN 53602 CITY-ST-2IP St. Cloud,MN 56301

e MGR Ol oeete me T ' T RBcnange [ Addition
HAME DOWD, WALTER NAME

stReeT ADDRESS | 130 PARK AVENUE sreeTaochess | 130 Park Avenue South

arv-st-2¢ | ST, CLOUD MN 53602 om-§1-21P St. Cloud, MN 56301

TLE - O oslete TINLE [ change [ Additicn
NAME ’ NAME

STREET ADDRESS STARET ADDRESS

CITY-T-2iP CITY-5T-11P

TITLE O Delete TITLE [Jchange [ Addition
NAME . NAWE

STREET ADDRESS | , ' L L o STREET ADORESS

CITY-§7-2P B Tt ’ CITY-ST-2 e -

TITLE 1 Delete TITLE et “TOTT " [ change” [ Addition
NAME NAME

STREET ADDRESS et e pr e B Rl

CIvY-ST-20P ch Tt e R A R BT

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and g ."‘:“ @wt 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 rece £ of trugige e ppowerad to execute this report as required by Chapter 608, Florida Statutes

, H\Da.\\mg"hpx_ “\’&5\02) 200-3FA- 050

5 GNING MANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

SIGNATURE AND TYPED OR PRINTEW NANE O

5
é

CR2E083 {4/03)



