——
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2003 LIMITED LIABILITY COMPANY

"UNIFORM BUSINESS REPORT (UBR)
M02000003337 ., | <&

DOCUMENT #
1. Entity. game
FOSTER MANAGEMENT, LLC.

DIVISIOH OF L4

Principal Place of Businass

3780 BAYBERRY LANE
EAGAN MN 55129

Mailing Address
3700 BAYBERRY LANE

EAGAN MN 55123

2. Principal Place of Businass

~

3. Mailing Address

Sufte, Apt: #, etc.

Suite, Apt. #, efc.

ETARY OF STATE
S i L oRPORATIONS

Q3NOV -7 PM |: 18

I G

[ CHECK HERE IF MAKING CHANGES

wl_=
+* City & Sfay City & State 4. FEI Number  §8-0528310 Applied For
- ‘:‘ Not Applicable
\_T-ZID Country Zip Country 5. Certificate of Status Desired [ﬂ $5'00 Qdditiona!
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P . Name __.
FOSTER, LYNN SEEGER
_ 639 ORCHID DR.. .. B N StLeeitr.rﬁ‘-\_c!dres{s (F’.(_)._Bp;( MNumber is Nc_»t_f\cceptable) o
NAPLES FL 34102

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
$0.00 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONS/CHANGES
e ek [ Detete e Presidany _ MERM [ Crange K Addition
NAME Liﬂ'\ sTEE NAME Lynn smu}t t‘%s‘TEP—
STREET ADDRESS | ¢, e O STREETADDRESS | (,Zd Orehat - _
CITY-ST-IIP e F 2H{02- CITY-SF-2IP Naplos E_w‘m!@a il St
TITLE VP S O petete TITLE VP f r@ﬁgﬁﬂg r,_,i*""'i_l 1;}}:,4-’“}2:}&'“ *EIEhahd! & agdition
NAME Fran iS50 FSTER- NAME Francie ot FosTeER,
STREETADDRESS | 2R Lana STREETADDRESS | T 200 E,m, bmg’ Lo
' GITY-ST-2P Kaon M 55122 ciry-St-2p Eagan  Mn £5423 _
TITLE e 1 Delete TIiLE A O Change [ Adition
RN = = = R At =
STREET ADDRESS STREET ADDRESS
oTy-ST-28 - CITY-ST-2P B e o
TITLE O pelete TME [ Change [ Addition
e e SO0 345450
STREET ADDRESS STREET ADBRESS PAD7A03—-010R1--001 #8500
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete | JRINTS - D.,C.n_e&ngaﬁ_,,p_ﬁ\dditinn
NAME NAME !" NS o
STREET ADDRESS STREET ADDRESS, Sk
CTY-ST-7IP CiTY-ST-2P
TIMLE O oelete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I oITY-ST- 20

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

report as required by Chapter 608, Florida Statutes.

9.22 0%

e!2 337474

Date

SIANATURE ARD TYPED OR P

Daytima Phore #

9N 889€200

CR2EQ083 (4/03)



