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¥

FILED

2004 LIMITE Apr 28,2004 8:00 am
’ IA\NRJA%%ELTJR?‘OMPANY ecretary of State

04-28-2004 90079 004 ****50.00

DOCUMENT # M02000002899
1. Entity Name
OPUS REAL ESTATE FLORIDA V, L.L.C.
Principal Place of Business Maiting Address .
10350 BREN ROAD WEST ' 10350 BREN ROAD WEST ‘ 3&1
MINNETONKA, MN' 55343 MINNETONKA, MN 55343 &“ 3% :
z pfiﬂCiPﬂ' Placs of Business 3 Max?lng Address ‘ | l""l“ m |l"| ]llll Il'” |Im |ll" llm ||"| ]Ill! lllll ll”l .Illll m J“I
Suite, Apt. #, atc. ite, #, .
e, Apt. f. ete Sl Agt. . ot 04172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Number . Applied For
16-1635851 Not Applicable
Zi i o
P Country p Gountry 5. Certificate of Staws Desired [ $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of regislered agent.
SIGNATURE .
Signalure, typed or printed name of registered ggent gnd litk il applicable (NOTE: Regislered Agenl signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete meIGR | SCHIFERL, RONALD™ W [Jchange 457 Addition
HAME BEDNARQWSKI, KEITH P NAME 10350 BREN ROAD WEST
$TREET ADORESS | 10350 BREN ROAD WEST smeeTADoREss | MINNETONKA, MN 55343
ey -s1-7IP MINNETONKA, MN 56343 CITY-ST-2P
TITLE MGR O Delete TiTLE [ Change [ Addition
NAME DECKAS, ANDEW F NAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-2P MINNETONKA, MN 55343 CIY-S1-2IP
TITLE MGRM T pelete TTLE {J Change  [[] Addilion
NAME CAMPA, LUZ NAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
Ciy-st-21p MINNETONKA, MN 55343 CirY-s1-2p .
TITLE MGR 7 Delete TITLE [ change (] Addition
NAME LAU, WADE NAME
STREETADCRESS § 10350 BREN ROAD WEST STREET ADDRESS ‘
CIry-s1-21p MINNETONKA, MN 55343 CITY-ST- 2P )
T MGR 7 Detete T [JChange [ Addition
NAME MASCIA, PATRICK NAME
STREETADDRESS { 10350 BREN RQAD WEST STREET ABDRESS
ciy-ST-21 MINNETONKA, MN 55343 CIFy-§1-2P
TiLE [0 petete TTe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the injormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited (iability company or the receiver or trustea empowerad to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: M Ronald W. Schiferl 4/27/2004  952-656-4444
'SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone ¥




