2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000407 L
1. Entity Name SECIE _i; ol ]
wEURILANT GF S1ATE
00 #AR :
Principal Ptace of Business Mailing Address e ’ 3 &H l } ' 5 7
1134 WESTRAC DR. 1134 WESTRAG DR.
FARGO ND 58103 ‘FARGO ND 58103-2342
S S AT
Suite, Apt. #, atc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1824535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq:: gﬂlional
6. Name and Addrass of Current Reglstered Agent 7. Nameg and Address of New Reglstered Agent
Name . B
AiKENS‘ GAIL Street Address {P.O. Box Number is Not Acceptable)
2003 SOUTH FRONTAGE ROAD
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Ragistersd Agant signalure required wher: reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ‘}/ 2 / 00
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS { CHANGES
TITLE MGRM : O petetr mE [ thange ] Additlon
NAME THARALDSON, GARY Ll
sraeev apoaess | 134 WESTRAC DR. STREET ADDRESS
WTY-$1- 1P FARGO ND 58103 RITY-T-ZIP L .
nTE 7 petets TE IO Tsd W‘“ “Rechion
NAME NAME -03/22s DUT“D}‘ "‘BUE
STREET ADORERS ’ STREET ADDSESS wokRnS0, 00 seekskS0, 00
CITY-81-DP CITY-8T-21P
e 7 pesst TmE ) [ Ctangs [ Adnicn
RAME RAME
ETREET ADDRESE STREET ADDEESS
LITY-51-70P CITY-2T-1tP
e [ peters Ll {lchangs (] Adition
NAME i NAME
STHEET ADDRESS BTREET ADDRESS
CITY- §7-217 criY-31- 21
TImE 7 petete nne [ changa [ Aasition
KAME NAME
“STREEY ADDRESS STAFET ADDRESS
CITY-$1-TF CITY-ST-21P
T O elets Tme [Jchange [ ] Aeditton
f NAME NAME
| svmeev anomess STREET ADORESS
CHY-37-2IP CITY-ST- TP

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same jegal effect as if made under cath; that | am a managing member or manager of the
i§ report as required by Chapter 808, Florida Statutes.

ey 2 rzisiez

SIGNATUREKND TYPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER OR MANAGER 7 Dus Daytime Fhone #

11. | hereby certify that the information supplied with thig filing does not guali
indicated on this report is true and accurate and (&t my §i
limited liability company or the receiver or trusteglpmpowered to execute

SIGNATURE:

!

CR2E083 (9/99)



