‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000713

WELSH DEVELOPMENT COMPANY S.E., LLC

Principal Place of Business

8200 NORMANDALE BLVD.. SUITE 200
MINNEAPOLIS MN 55437

Mailing Address

8200 NORMANDALE BLVD.. SUITE 200
MINNEAPOLIS MN 554371070

I

APPROVED
AND
FILED

GO HAY -3 AMIO: OB

LY OF STATE

L H
T4 U ARAssEr. FLORIDA

(T

2. Principal Place of Business . -| 3. Mailing Address
2400 TAMIAMI TRAIL NORTH 2400 TAMIAMI TRATIL NORTH
Suite, Apt. #, etC.- Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
#101 #101
City & State City & State 4. FEI Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA - 41-1884820 Not Applicable
. Zipe s Country L~ Zip__ . Country __ . S N o = 2$5.00-Additional— -
34103 USA 34103 Usa 5. Centificatd™of Status Desired a- &Fee Reqmrecil t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 of printed name of registerac agent and title f applicable. {NOTE: Reqistered Agant signature required when rainstaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie {o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THE MGR [ oeletn TmE [ change [ Acdition
HAME DOYLE, DENNIS J NAME
sTasev anoniss | 8200 NORMANDALE BLVD., SUITE 200 STHEET ADDRESS
CIY-$1-1P MINNEAPOLIS MN 55437 UTY-57- 7P
e [T Detets e PTR [ chargs Addithon
NAME NAME VUKOBRATOVICH, GEORGE
STREET ADDRESS saer aoonese ( 4660 5TH AVENUE S.W.
e £1- 20 e - - - wrv-se2f . | NAPLES3-FLORIDA™ -34119 ~ —~~— —- - —~ -
LE ] netetn TINLE [ changs [ Additien
NAME NAME
STREET AUDRERS STREET ADDRESS — — -
1300225751 -
bl prv- v H En';’ FSEJT n’ii-ﬂ'u%lj::?!} (122
TmE 7 oetets me SHAA#50. 00 W) [Jpeome
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-7IF CITY-ST-1P
TIME [ petete TME [Jctangs [ additon
RAME NANE
STREET ADDRESS STREET ADDRESS
oy s1- 2P CITY-31-21P
it [ Deiots TITLE Ochange [ Addition
A NAME
steefy AnDRESS STREET AUDRESS
CITY- 3T-IIP CITY-$1-7IP

11. | hereby certify that the information gupplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tre and goccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
N ||n:'1|ted Ilablllty gompany.or fhe recefver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

: J'U R REQUIRGeoree vukosraTovICH

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

5/1/00

Date

(941) 261-4744

Daytme Phone #

SIGNATURE:

47 8PESLOD

CR2E083 (9/99)



