Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $400.00 LATE FEE. L)
SECHE TA n&)g SIALE

FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY L AKME;“;H:“S FSTA OLVISION OF GJ\ATIUHS

ANNUAL REPORT rotary of State
1999 DIVISIOSNQCOIJC%F:PS(;!;ATIONS g MAY - PM Lt 16

FILING FEE Annual Report $100.00 + $86.75 Corparation Supplemental Foe
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

O Lmites Unving Comeany DOCUMENT # rmr- 3!

V7
( ‘/L,l/\_,'t‘ [

1a. Principal Place of Business Address
Opus Estates, L.L.C,
10350 Bren Road West
Minnetonka, MN 55343

10350 Bren Road West
Minnetonka, MN 55343

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

2/26/97 DE
Suite, Apt. #, etc. Suite, Apt #, ele 4. FEI Number

Appliad

41-1811425 L] sopiiod For

City & State City & State
D Not Applicable
Zip Country Zip Country 5. Date of Last Fleport 6. Certificate of Status Desired
[$8.75 Adduional Fes Requirea ] [ |

7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Ottice

Name

Corporation Service Company

Street Address (P.O. Box Number Is Not Acceptable)
1201 Hays Street

Suite, Apl #, elc
Tallahassee, FL. 32301

S RPN Y
City Zip Code N
PEE
FL| ./ [7]
9. Pursuant 1o the provisions of Sections §08.416 and 608.508, Florida Stalutes, the above -named limited Kability company submits this statement for the purpode of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vole of a majority of the members. | hereby accept the
appointment as registered agent, and accept the obligations. W

SIGNATURE . . e UDATE L
{Roegisterad Ageni Accepting Appoinlmaent} (NCTE: Registerad Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR Keith P. Bednarowski 10350 Bren Road West Minnetonka, MN 55343
MGR Luz Campa 10350 Bren Road West Minnetonka, MN 55343
10350 Bren Road West Minnetonka, MN 55343

MGR Margaret A. Bozesky

4
'
'’

11. 1 do hereby cerlify that the information suppried with this filing doés not qualify for the exemption stated in Section 118.07(3}(i), Florida Stalutes | further certity that the
information indicated on this annual repont is true and accurate and that my signature shall have the sams legal effect as if made under eath, that t am a managing member or
manager of the limited liability comparky of the receiver or frustee empowered 1o execute this report as required by Chapler 608, Florida Statutes, and tha! my name appears in

Block 10, or on an attachment
_)/gi Margaret Bozesky 4 28— 99 612—656 4695
PRINTED NAME IGNI_I‘E;!TA_NAGING MEMEER OR MANAGEA Date Dayime Prons #

SIGNATURE:

INHSE 10 R (12-98) '
STF FL32382F .1




