2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # M02000002988 (EET Secretary of State
1. Entity Name 12 02-24-2003 90057 042 ***150.00
STG AUTOMATED EQUIPMENT, LLC
Principal Place of Business Mailing Address
5140 MOUNDVIEW DRVE ’ 5140 MOUNDVIEW DRIVE
RED WING MN 55066 RED WING MN 55066 :
e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 31'0572765 Applied For
Not Applicable
Zip Country Zip Country $. Certificate of Status Desired | fese'gg] lﬁ:i:c;tional
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
v Name
C T CORPORATION SYSTEM —~ ... —_— :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR X Delete I Fraadeak JCES| Menaga © [TChange [ Acdition
NAME SATTLER, BRIAN R NAME Ml P pE~
STREET ADDRESS | 115 WEST COLLEGE DRIVE STREETADDRESS § \\Sy \aD>. & \ e Wniue
on-st2e | MARSHALL MN 56258 s [Mapehalt MY SGASY
TITLE 3 oelee TME CLo/ Manager O Change ] Addition
NAME NAME Trecw Rur
STREET ADDRESS STREETACORESS | \L &~ S 143, Coll a.ﬁt_bﬂi ve
CITY-ST-2IP CITY-ST-2P m arfalfm\.\. M SLeASY
TITLE O Delete TITLE ()n.c.oc‘m.ra./ (g} o [ Change  [8] Addition
NAME ‘ NAME Dowid M.R&S\’\Q:% '
STREET ADDRESS Lo . o STREETADDRESS |\ G-t . Call WNoe ~ o e -
CITY-ST-2IP CITY-ST-2P Mapelicdt ‘MN 5kasw
TTLE . [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-12P CITY-§7-2P o
TITLE [ pelete TITLE ‘ . “ [ Change  [J Addition
NAME ' NAME - .
STREET ADDRESS STREFTADDRESS | . .
CITY-ST-2P ) ' CITY-5T-21P W . T
TITLE : £ Delete A e R ' . (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further cenlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the -

limited liability company or the receiver or frustee empjweredtykhis report as required by Chapter 608, Florida Statutes.
Tt S Bt e ] I _= - -
SIGNATURE: % \IM " a‘ra@@ﬂﬁm‘& MRM IE 03 ot SR B3

SIGNATURE ANB"ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #

wirazsy ml

CR2E083 (10/02)



