2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # ' FILED
DOCUN M97000000885 s
OIRE USA, LLC. 01 APR30 PH &
SECRETARY UF_STATE
Principal Place of Business Mailing_; Address TALL.&HA SSEE- FLURIDA
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA MN 55343 MINNETONKA MN 55343 o L
S S— LR R
. i W
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State ' 4, FEI Number Applied For
' 41-1894300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?gggq :if:é“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - - )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida,

| '

SIGNATURE Srgnature, typad or printed name ¢ ragistered agent and title “— applicabie. {NOTE Registered Agent siﬁmture required when rainstating) DATE
{ lwk {
FILE NF \ er FEE I? $50.00
Make Check PaI} fb‘le to Department of State
b1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O pelete THLE [ change [ Addition
NANE BEDNAROWSKI, KEITH P NAME
STREET ADDRESS | 40280 BREN ROAD WEST STREET ADDRESS
CITY-ST-ZIP M.IN.NH_QN.KA_MN 55343 CITY-ST-ZIP
TILE [ Delete TITLE : " g e o 1] Ghanga, () Addiion
W | SCHFERL RONALD W — Fononaezn TS
STRIET A0DHESS | Joaen RO ROAD WEST STREET ADDRESS -05/ 16/ 01 01037 "':Ei:"} )
omv-ST-2P | \INNETONKA MM 55343 CITY-ST-2IP kSl (D waar A0, (ED
TITLE MGR O pelete TITLE [2 Change [ Addition
NAME NAME )
DECKAS, ANDREW C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 10350 BREN ROAD&‘,;M&ET CiTY-ST-2IP
NILE . ] MGR O Delate TIMLE D Change D Addition
MVE | COMPA, LUZ . NANE |
STREET ADDIRESS 10350 BHEN HOAD WEST STREET ADDRESS
CITY-ST-2IF MINNETONKA MN 55343 CITY-ST-2IP ’
s MGR O gelete TLE [0 change [ Addition
NAME MU' WADE NAME
STRLET ADDRESS | 10360 BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP 55343 CITY-ST-ZiP )
e O Delete MLE “[J change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have t1e same legal effect as if made under cath; that | am a managing member or manager of tha
powered tC execute this 1 2port as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied w
indicated on this report is true and accur
limited liability company or the receiver

SIGNATURE: _;I(t;‘.ﬁf\ A [_», L'-‘i‘t.E Fn”@@iﬁ - ?b()acfe_ LQ vy &[/éo/é} L Cse ‘?'Q‘-l“[
Sl Date Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

— CR2E083 (11/00)



