10,2002 8:00 am

"%
" ecretary of State

<" " jop" LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBR) | | 08-27-2002 90115 003 ***50.00
DOCUMENT # M97000000885 /
1. Ertity Name
OIRE USA, L.L.C. - S
. . )( .
DO NOT WRITE*IN THIS SPACE .
2. Principal Place of Busingss 3. Maling Addiess i
10350 Bren Road West - 10350 Bren Road West - 42488
Suite, ApL 7, eic. Suite. ADL ¥, €. DO NOTWRITE IN THIS SPACE
Chy & Stat Cry & Stal 4. FEI Numb _ Appled For
Minr::etonlia. MN Mil;%eton?(a. MN ™ 41-1894300 Nat Apglicable
55%%3 L‘J:g;;w 5;5"43 UCé:uAnUy §. Certificate of Status Desired O ?ese'ggm‘;f:dnbml
' 7. Nams and Address of Curront Registered Agent
N [, CNBIMG « = e . - e e e v e e - — - - =
T AT 1 - Corporation Service Company
Do NOT WR'TE Sireet Address (P.O. Box Number Is Not Acceptlable)
: 1201 Hays Street
IN THIS SPACE - [l liays Street
- (':Ti‘)éllahassee, FL , ‘85561

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

SIGNATURE
SHoralurg, lyped of prinied nome of regraloned pgem ond tic il applcabie. CATE

5. MANAGING MEMBERS/MANAGERS | _ _
WLE MGR e g
::;mss BEDNAROWSKI, KEITH P :::srmss =
imsrm | 10350 BREN ROAD WEST ST oo 8
me MGR T T 8
e SCHIFERL, RONALD W HAME o
smeeraooress | 10350 BREN ROAD WEST - | STREETADDRESS

vt | MINNETONKA, MN 55343 s

e MGR nne

RAME NAVE

STREET ADORESS. ?Eg%s BR%DNID:EEKDC‘JE ST STRELT ADDRESS V

e | MTNETONKA, 355343~ - ]| . _pO NOT WRITE- - |

Nae CAMPA, LUZ-

e MGR | me IN THIS SPACE

STREET ADDRESS STREET ADORESS
10350 BREN ROAD WEST
ov-si® | MINNETONKA, MN 55343 CvY-5T- 2P - ]
TILE MGR Tine ) . .
NAE LAU, WADE NAME
SWHTADRSS | 10350 BREN ROAD WEST STREET ADDRESS |
oSt | MINNETONKA, MN 55343 ave-sr-2e
TITLE TITLE
NAME NAME
;TR([T ADDRESS . STREET ADDRESS
CITY-ST-2IP Cry-51-7Ip

11. | hereby certily that the information supplied with this filing does not Qualify for Ihe exemption staled in Section 119.07(3){}, Florida Statutes. | further certily that the information
Y indicated on this report s true and accurate and that My signature shall have the same legal effect &s if made uncer galh; that | am » managing member or manager of the
limited fiability comparty of the receiver or rustee empowered to execute this repon as required by Chapter 608, Florida Statdes.

SIGNATURE: M Ronald W. Schiferl iJchz_ 2054 -YuUyy

DRATURE AND TYPED OR FRINTED NAME OF mANsENG OR MITHORIZED REPRESENTATIVE Daytima Phona #




