2000 UNIFORM BUSINESS REPORT (UBR)

PE?HSNEJmQ/'ENT #  M97000000885 : FILED
I ARY OF STATE
OIRE USA, LLC. DNE%i&EE"" [‘,DRPUR ATIONS
Principal Place of Business ’ Malling Address DD SEP 25 AH “ ) 02
10350 BREN ROAD WEST ‘ 10350 BREN RQAD WEST
MINNETONKA MN 55343 MINNETONKA MN 55343 i
2. Principal Place of Business 3. Mailing Address ”Ill"""l ll“l m" "l” II“I Ilm " NI ||l|”|||‘ IIII“"I '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
41-1894300 Not Applicabie
Zip _ic:umry‘ L #:Zip»‘ o i Cogntry . | 5. Gortitcate o Sttus Desired.. . .. ’?959 221 :I\dmcguonal B
8 Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box o
1204 HAYS STREET | R LAl 5549&%53 poben
TALLAHASSEE FL 32301-2525 #H%h.[] Eif] »swwtin ug
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and tie il appicable. (NOTE: Registered Agent signature required when reinstating) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MANAGERS : A K ADOITIONS /CHANGES
e MGR [ Delete me | en ' (o4 Change  [] Addition
Mg BEDMAROWSK), KEITH P HAME _LT mLE o
STREET ADDRESS | 9900 BREN ROAD EAST, 700 OPUS CENTER STREETADDRESS | 10350 BREN ROAD WEST
CIFY-ST-2Ip MINNETONKA MN 55343 CITY-ST-2IP
TmE MGR . [ Detete TnE ' g Change [ Adition
NAME _ SCHIFERL, RONALD W NAME _
STREET ADDRESS | G900 BREN ROAD EAST, 700 OPUS CENTER seevaporess [ 10350 BREN ROAD WEST
Ciby-S1-2P MINNETDNKA MN 55343 covy-51-2
me | MGR .. T TOoetee  fme B R [M Change [ Addition
NAME DECKAS, ANDREW C NAME e :
STREETADORESS | Q00 BREN ROAD EAST, 700 OPUS CENTER STREETADDRESS [ 10350 BREN ROAD WEST
CITY-S1-71P MINNETONKA MN 55343 CITY-§1-2P .
TIFLE MGR : 7 Detete TIFLE % Change [ Addition
NAME COMPA, LUZ NAME
STREET ADDRESS | 9Q00 BREN ROAD EAST, 700 OPUS CENTER STREETADDRESS | 10350 BREN ROAD WEST
err-s1-2F | MINNETONKA MN 55343 CATY-ST-ZP A
TE . 3 Deleta TMLE MGR [Jchange  [& Addition
NAME NAME LAU, WADE
STREET ADDRESS ) s STREET ADDRESS 10350 BREN ROAD WEST
Ciy-ST-2IP \ Ciry-ST-2IP MINNETONKA MN 55343
TiTLE ‘): . 2 Dalste TITLE [T Change ] Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

1. hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee ernpowered to execute this repol rgguir Chapter 608, Florida Statutes.

SiGRA .TURE; SIGNATURE w2 RiAFIW 9/18/00 952 656 4644

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



