2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name -*

M85000000346

FILED
00 JAN I3 MM 9 39

Principal Place of Business

201 MAIN STREET SE. SUITE 222
MINNEAROLIS MN 55414

Mailing Address

201 MAIN STREET SE.. SUITE 222
MINNEAPOLIS MN 55414-2139

SECRETARY OF STATE

TALLAHASSEE, FLORIDA ti(g

DGO O

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, efc. o __Suite, Apt. #. etc.. | e e DO NOTWRITENTHISSPACE —- 777
City & State City & State 4. FEI Number Applied For
41'1810299 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired &l $5'00 Additinna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEIS $50.00 -~
Make Gheck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS /CHANGES
TinE MGRM L1 petete TITLE [Jchangs  [] Additlon
NAME STEBRINS, JEFFREY P NAME i )
sueer mkexs | 901 MAIN STREET S.E., SUITE 222 areeey avoness FF¥50
em-stze | MINNEAPOLIS MN 55414 cr-a1- 20 Cus 5
e MGRM 7 petetn e . {Jomoga [ ] Aaditten
HAME QUITER, JOHN E nAME S0 === e T
aruet aosens | 501 MAIN STREET S.E., SUTE 222 st oo - ;'L-,'l:';fj pri ST
ar-ze | MINNEAPOLIS MN 55414 e v-ze oA 001
TiTeE A 7 belets e - ] Chiang =
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-31-1P LITY- $1-21p
TIMLE [ petets Tme [Ochangs [} Aaditivn
WAME NAME
ATREEY ADDRESS STREET ADDRESY
CITY-3T- 1P CITY-$T-7IF .
mE [ petetn e O ctange [} Atafitien
NAME NAME
STREEY ADDRESS STREET ADDREST
CITy-31- 18P cITY- §T-7P
TOLE ] pewte me Johangs [ Addition
NAME nAmE
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP cITy-87- 0P

i supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true’and accuratednd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver optfustae epyowered 1o execute this report as required by Chapter 608, Florida Statutes.

T TS
" i ..Jeffrey P. Stebbins

oy BB .
NAME OF SIGNING MANAGING MEMBER OR MANAGER

1/6/00 612-379~5514

Daytirna Phone #

SIGNATURE:

Date

SIGNFUIRE moﬂfﬁﬁ

4v  gees100

CR2E083 (9/99)



