P00

r

Sy e \ | APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) Fﬁﬁgg
DOCUMENT #  M97000000503 ‘ .02
1. Entity Name - i ’:3; ‘UR \ /hHH. 0
NALAC FINANCIAL PLANS, 11.G- - w7 WTE
UsAllianz Invest@r Services, LLC g Y gF STA] oA
SSEE. FLOR!
Principal Place of Business Mailing Address
1750 HENNEPIN AVENUE ™ 1750 HENNEPIN AVENUE u
MINNEAPQLIS MN 55403 MINNEAPOLIS MN 554032115 ) R
I S AR IR AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Appited For
* NOT APPLICABLE ol Appicabis
Zip Country Zip Country 5. Certificate of Status Desired X gése-ggqﬁrdecgﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: 7 7 - T = oo SIS Lt M iN..?'IpB,;—_,_E.,—_,.ﬁ;_?_;_{ ¢ RE ot 2 7, B . - PR E
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Accepta-ble)

1200 SOUTH PINE ISLAND ROAD e
TN RS i s Lo
PLANTATION FL 33324 nE/20/00--010A0--013

Ciy spprps, (AL peseh. Ol

8. The above named entity submits this statement 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 registeret agent and titie if appliceble (NOTE: Registerad Agant signature required when reinstating) DATE
Emseme cwmca o samm @ Seeneems sac ol e oo FILE-MOWHMUFEEIS $50.00. - oo — - - . : S ——
i Make Check Payable {o Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
THLE MBR O Detete TITLE MEBR [Jcoange  §7] Additien
NAME CLIFFORD, THOMAS MGE RAME Pinkerton, Christopher #4GL
smeet aooress | 1750 HENNEPIN AVENUE ST | 5 Hennepin Avenue
emv-si-2¢ | MINNEAPOLIS MN 55403 B il Minneapolis. MM 55403-2195
e MBR X petes Tme MBR T T Ocee R adeten
nAME YATES, MICHAEL MR WAME dhles, Michael e
stueer aooaess | 1750 HENNEPIN AVENUE SWEETADBRERS | ] 750 Hennepin Avenue
orv-st2p | MINNEAPOLIS MN 55403 Emy-s1- 2 Minneapclis, MN_55403-2195
e MBR. - - o= R TiTee MBTR. (] change  [3"Audition
wwe | WESTERMEYER, MICHAEL MeR. - ST T e s | Sk Lawrance. s, MER Ceem e e
sThery moonsss | 1750 HENNEPIN AVENUE e st | (750 Hennepin Avenue T
CITY-2T-7IP MINNEAPOLIS MN 55403 . cIyy-81- 1P HIIV\VICO.DD_\L;S. (TN ﬁ%o}
s MBR O oetete T uwoe Clonage (X Atettion
MANE MIELKE, CATHERINE Mo nAME Fayiey, Cathepine. Mer.
sTreer acoRess | 1750 HENNEPIN AVENUE SIREET MDRESS | 1750 LPAnepin Avenie-
erv-m-nr - MINNEAPOLIS MN 55403 crey-31-2IF ufﬂnea_polis, MK 55403
e 7 betets ‘ Tme Ociange [ Atdttien
NAME NAME .
$TREET ADDRESS BTREET ADDRESE
Y- 8- TP CITY- $T-2P
Tite N O oders TTLE ‘ [ thange (] Addtien
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY- 8T- 2P CIFY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is trua and accurate and that my signature shalt havg the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. BB GHE 57 g} B2 April 17,2000 612-347-6500
: smmﬁ AND TYPED OR PRINTED NAME OF saGN?‘e WABAGING MEMBER OR MANAGEFR Date Daytime Phone #




