2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

O3MAY 16 PH 3:28

: ceg TR Y FAD WO R
SECHE 1AM B STTAN

;xHASSEE:FLUR!B:

DOCUMENT #M02000002899

CRzE083 (10/02)

OPUg REAL ESTATE FLORIDA v, L.L.C.
Ty

Prncipal Place of Busingss Malling Adaness
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA, N 55343 MINNETONKA, NN 55343
T S NG OO

Sutte, ApL ¥, #1c. Sz, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES

\
Tty & Stale City & Stale 4, FEI Number Appled For
16-1635851 Nol Applicable
ap Cauntry 2ip Country $5.00 Addtignal
l 8. Cenificate of Statys Desred jm] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nty
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Streel Adaress {P.Q. Box Number s Nt Acceptatie)
TALLAHASSEE, FL 32301-2528
City FL 2ip Cooe

B. The ahove named entity submits this statement for the purpose of changing its registeret office or regisiered agenl, or boih, in the Sate of Flonida. | am familiar with, and accepl

the ohillgations of ragisterst agent.
SIGNATURE I-"'li !I l!“i} .—:i} """P r .;:1! -

Ennalum, m‘.lnrumuuuuolmuuummnhimmn 3
ATE j o
& u;',é«fq:m..s.“.g
s i) ST F Y
9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
niE MGRM O Detete e GR O charge  ZKAddilon
HAME BEDNARCWSHI, KEITH P HANE P
st 0%ess | 10350 BREN ROAD WEST ST anovess Sggﬂsgr‘éﬁdﬁ‘g ad West
etk | MINNETORKA, MN 55343 Cm-51-2p ceasq )
WiE MGRM T% Oeen une ) Dthrge  [Xaddbon
NAVE MNICOL, DANE HAME AT . .
SIREET AbDAESS | 10380 BREN-ROAD-WEST. seeness SCchiferl, Ronadd W
Ghv-sine | MINNETORRAT M 6335 ! s mee address for Keith Bednarawskd
e MGRM . 0 Delete ME MER [ Crenge  (FAddition
NAE CAMPA, LUZ N
swigT s0oress | 10380 BREN ROAD WEST smepess | Lau, Wade
re-sh2P | MINNETONKA, MN 66343 o | see address for Keith Bednarowsk
T O el e MGR O Chenge ] Addiion
NAME NAME Y , .
J— seuonss | M@scia, Patrick
ov-s3.20 ave-r See address for Keith Bednarowskii
e [ beere NUE . [ Crange [ Addinan
LT ] A
STREET ADDAESS . ’ STREE) ADDFESS
mv-sl-zlP Cii-51-2P . .
e 0 telese 13 O change [ Addition
NAME NAME ' '
STREET ADDRESS STREE] ADDRESS
emy-)-2F Y -51-0P
11, | heraly certify that the inform sup| |ed sl Ing does not gualify for the exemption stared in Section 119.07{3)1), Florida Sialues. | futher certily thal the information
Incicaled on is mportlstrue angd accufam signalure shall have 1he 3ame iegal effect as i made under aath; that | am a managing member o manager of the
imiled abiily comparty of the rcenen ered 1o & this report as required by Chapler 508, Florda Stalules.
SIGNATURE: Wade Lo 5/ /a?;. %2/ G-y
MGNATURE AND TYPED ORt PRIGTED MAME OF SIGHHG WENBER on REP ANYE i Pana e



