2003 LIMITED LIABILITY COMPANY Jul 142005 900
UNIFORM BUSINESS REPORT (UBR) u 3 . am
DOCUMENT # M95000000334 TR Secretary of State
1. Entity Name 07-14-2003 90092 035 ****50.00
SOUTH PALM INVESTMENTS, LLC.
"% KDLER, MARAGEMENT -LC. o ADCER WANAGEMENT. LLC.
10350 BREN ROAD WEST 10350 BREN ROAD WEST
i i AR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number  41-1820894 Applied For
Not Applicable
Ze Country 4p Country 5, Certificate of Status Desired O Eesa-ggq l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CORPORATION SERVICE COMPANY e
1201 HAYS STREET Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE

Signature, typad or printad name of registered agent and tite if applicabla (NOQTE: Registered Agent signature required when reinstating) DATE
$100.00 FILE NOW!I! FEE IS $50.00
E Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
" Tne P O Delete TITLE [ Change [ addition
NAME BEDNAROWSKI, KEITH NAME

staeey appaess | 10350 BREN ROAD WEST STALET ADDRESS

arv-stze | MINNETONKA MN 55343 CITY-§T-21P

TTLE VTS O Delete 1 TITLE [ Change [ Addition
NAME CAMPA, LUZ NAME

streer anphess | 10350 BREN ROAD WEST STREET ADDRESS

CITY-57-2IP MINNETONKA MN 55343 CITY-S$T-2IP

TITLE i . " Ooekete R wme - [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STHEET ADTRESS § STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ) [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITLE I Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1-2IP _ CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recsiver or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el Lt dn
SIGNATURE: {2 75 REQUIRED Luz Campa 7/8/03 (952) 656~4800

SIGNATURE AND TYPEQ/OR PRINTED NAME Jk SIGNING Ma MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone

8N & 2200

CR2E083 (4/03)



