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FEB 2 3 1998

Flle on or hefore May 1, 1998 or Limited Liabllity Company wlil be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY SEH
LR Sandra B. Mortham
: Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

FILED
o SRR O co OF ShkYIoNs

g8 MAY -5 PH 3: 27

1998 -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fea

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
lama and Mailing Addrass DOCUMENT# M97000000093

" of Limitad Linbility Company
OPUS ESTATES, L.L.C.
601 SECOND AVENUE SOUTH,
MINNEAPOLIS MN 55402-4328

SUITE 4950

Ta. Principal Place ol Business AJOress

601 SECOND AVENUE SOUTH,
MINNEAPOLIS MN 55402

SUI

%, Prncipal Blace of Business Za. Mailing Address

3. Date Organized or Gualllied | 3a. Stat of Formation

I ot e s

Suile, Apt. ¥, atc. Suite, Apt. #, alc. 02 / 26 / 1997 DE
4, FFI Number D Applisd For
~Chty & State Cily & State 41-1811425 [ Not Applicable
‘ 5. Date of Last Report E. Certificate of Status Desired
dip Country Zip Country
S Addhmanal Foe Begoaed D
7. Nama and Address of Current Registersd Agant 8. Name and Address of New Registered Agent/Office
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 POeDEs 1 G 19— 1
uile, Apt. ¥, elc. S NI I IEds R A} B RIS N L
w00, 75 eeeR]ER, 75
City Zip Code
FL

as registered agent, and accept tha obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the ebove-named limited liability company submits this staterment for the purpose of changing
its reglsiered office or registared agent, of both, In the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE __ DATE

{Rogrstored Agent Aceepbng Appointnent)  [NOTE- Rogstered Agand egnalure reguired whan rainstating)
%0, Title Managing Membars/Managers Business Sireet Address City, State and Zip Code
MGR | BEDNARCWSKI, KEITH P 9900 BREN ROAD EAST, SUITE|( MINNETONKA MN
MGR |AGEE, JOHN H 601 SECOND AVE. SOUTH, SUI| MINNEAPOLIS MN

attachment with an addrass.

SIGNATURE:

e 1S (e,

11. 1do heraby gerlify that the information supplied with this filing does not qualify for the axemption statad in Saction 119.07(3) (i}, Florida Statutes. [further cettify thatthe information
Indicated on this annual raport is irus &nd accurate and that my signature shall have the same iagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability sompany or tha raceiver of trustes empowetred to execile this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNAT QF AN TYPLD Ot PRINTED MAME OF SEYING MAMAGING MEMBER OR MANAGER

Dale Dayrime Pronc 8




