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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (8%  FLORIDA DEPARTMENT OF STATE F | L E‘: D
w ¥ i Sandra B. Mortham Z
ANNUAL REPORT Scoretary of Stale , 5
1998 pvision OF corroraTions 98 APR 27 PM 2: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fea f i TARY Gi S1AIE
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STAT! LAHAS SEE FL DRIDA
e ity DOCUMENT # B
1a, Principal Place of Business Address

OIRE, L.L.C,

800 OPUS CENTER 800 OPUS CENTER

9900 BREN ROAD EAST 9900 BREN ROAD EAST

MINNETONKA MN 55343 MINNETONKA MN 55343
¥, Brincipal Place of BUsIness 2a. Mziling Address 3. Date Organized or Qualiiied | 3a. Stale of Formation

}—Euﬁo. Apl. ¥, Bic. Suite, Apl. ¥, etc. 1 ZE'/’P Qbf 1997 DE
umoer D Applied For
Cly & Sate Ciy & Siale 41-1889053 D Not Applicable
. 5. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country
§& 74 Aodimonal Fee Hequited
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abeve-named fimitad liability company submits this statement tor the purpose of changing
lts registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
a8 registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistered Agent Accapting Appaintiment)  {NOTE Regislered Agent signalure required when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | DECKAR, ANDREW C, .800 OPUS CFNTER 1 9900 BREN MINNETONKA, MN 55343

MGR BEDNAROWSKI, KEITH P 800 OPUS CENTER, 9900 BREN MINNETONKA MN 55343

nﬁa SCHIFERL, RONALD V. BON OPUS CENTER, 9900 RREN .. MINNFTONKA, MN 55343

11. lde hereby cerify that the information supplied with 1his filing does not qualify forihe exemption stated in Section 119.07(3} {i), Florida Statutes. [{urther certily that the information
indicated on this annua! repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or frustee empowered t0 execute this report &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: W e Prostaet s sr5 ez B85

- SIG N HOTYR] [V ORFRINTLE RAMT OF SIGNING MANAGING ME fv‘UEh QR MANAGER bale Daytime (oee #




