APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR]) }?QRHUDVEU

; FILED
DOCUMENT #  M95000000334 o
. Entity Name
SOUTH PALM INVESTMENTS, L.L.C. 00 APR I3 PH 3:52
_SECRETARY UF STATE
FALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
% ADLER MANAGEMENT. LL.C. % ADLER MANAGEMENT. LLC.
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA MN 55343-9002 MINNETONKA MN 55343-9014
I B (DR AR A
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
M ah
City & State City & State 4. FEI Number Applied For
. ) 41-1820894 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ] fi—ggq&%d;“""a'
6. Name and Address of Current Heélstered Ager;tw T 7. Name a;d Address of New Registered Agent ~
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 323012525
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 Flerida.

"SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signalture required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS —f 0. ADDITIONS/CHANGES

TITLE MGR 7 peweta TITLE ' [Jchangs [ Aadition
NAME RAUENHORST, GERALD NAME

saeer aooatss | 10350 BREN ROAD WEST STREET ADDRESS

ciTY-37-2IP MINNETONKA MN 55343-9002 CITY- $T- P

LU MGR Pelety TIME [Jchange ([ Actlitien
NAME AGEE, JOHN . NAME — R P —_
sacev anoesss | 10350 BREN ROAD WEST STREET ADDRESS = ',:! RN ;.__:i'%—tg 4_ 1_ f_?'—" b
am-rar | MINNETONKA MN 55343.9002 em-ar-20  U4see0--0101E--001

e MGR O vetetn Tme S i} Changt ~ *

naME RAUENHORST, MARK NAME

staeer Aookexs | 10350 BREN ROAD WEST L STREET ADCRESS
- ciy-81- 0P MINNETONKA MN 55343-9002 ITY- $T- 7P .

TIME [ peters Tme {7 change [ Ardition
NAME NARE

STREET ADDRERS STAEET ADORERS

CIY-8$7-2IP CITY- 3T- 7P

me 2 [ Detets TITLE [Jchangs [ Addition
MAME- NAME

SIREET IIDIIIESI STREET ADDRESS

ciTY-s170P CITY- ST1- 1P

HE ] delete TITLE [ change [} Additton
RAME KAME -

STREET ADDRESS STREET ADDRESS

ciTy-37-0F CITY-33-11P

11. | hereby certity that the inforerat@R Jupplied with this fiing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repguiis true and,ccurate and that my signature shajl have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability comgfany or the radeiver or trustes empowe

te this repart as required by Chapter 608, Florida Statutes.
Y
2UIRED (605) 357-86494

L s g
SIGNATURE: -
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OAf MANAGER Date Daytime Phone #

4v  986EL00

" (9/99)

(8%



