2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000078

1. Entity Name

OPUS NATIONAL, L.L.C.

Pringipal Place of Business

10350 BREN ROAD WEST
MINNETONKA MN 55343-9002

'Mailing Address

10350 BREN ROAD WEST
MINNETONKA MN 55343-8002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90008 020 ****50.00

B0043032

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 41'1790365 Applied For

Not Applicable

i nt Zi ount iti

P Country F Country 5. Certificate of Staius Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

. F— emea o - Y I - - S

—s== GORPGRATION- SERVICE-COMPANY-=~" == =-sesen <

1201 HAYS STREET

Stregt Address (P.O. 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 cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $50.00

', Make Check Payable to Department of State

':y: - o Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
L MGR : O Dalete TITLE I change [ Addition
NAME RAUENHORST, GERALD HAME
streeraporess | 10350 BREN ROAD WEST ; STREET ADDRESS
CITY-S7-2IP MINNETONKA MN 55343-9002 CITY-ST-2IP
TE MGR 1 Delete TILE [ change [ Addition
NAME RAUENHORST, MARK HAME
sTReeT ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343-8002 Ciry-ST-21P
TTLE MGR O Delete TITLE Ol Change [ Addition
NAME _DECKAS, ANDREW C HAME o
streeraporess | 10350 BREN ROAD WEST . STREET ADDRESS -
CITY-ST-2IP MINNETONKA MN 55343-9002" - GITY-5T1-2IP
TTE MGR 7 Delets TE O] Change  [] Addition
NAME BOZESKY, MARGARET - NAME
steeranoess | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-ZiP MINNETONKA MN 55343-8002 CITY-5T-2IP
e MGR 1 oelete e O] change L Addition
NAME NICOL, DAN F NAME
streeT aDDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-7P MINNETONKA MN 55343-9002 CITY-ST-2IP
TITLE MGR ] pelete e [ Change (7] Addition
NAME KIMBLE, JULIE NAME
streeTaDDRess | 10350 BREN ROAD WEST STREET ADDRESS
CITY-§7-2IP MINNETONKA MN 55343 CITY-ST-2IP

11. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is 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

limited liability company or {

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

o m A N SR R e ET
(2740, "’MDHI{ LF‘-QéN-iic]:{;??li}a{E—Ss\ecretary

952-656-4444

SIGNATURE AND TYPED OR Pﬂll&EDzAlé OF EIGNIN(‘:' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

o
~
-

CR2E083 (9/01)



