2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98000000398

1. Entity Name

BONITA PARTNERS, LLC

Secretary of State

08-05-2002 90011 002 ****50.00

¥
/

Principal Place of Business Mailing Address

110 §. 2ND ST.. SUITE 132
WAITE PARK MN 56387

110 S. 2ND ST.. SUITE 132
WAITE PARK MN 56387

972889

2. Principal Place of Business

28400 Trails Eloe Hlud.

3. Mailing Address

24707 é/r‘.m\;q/@ 75

SRR

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

7

DO NOT WRITE IN THIS SPACE

» Aug 05,2002 8:00 am

City & State City & Staje 4. FEI Number _ Applied For
Faka : ‘I'q agl;lr\inzs FL \S_}(. 7?(47(4 S-}q ! W\ W 41 1875973 Not Applicable

Zip Cbuntry Zip Country - ) 5.00 Additional

_?g/._'?f/ US«A 30|~ B878% US-A 5. Certificate of Status Desired [ gee Requiredl lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEUERMAN, PAUL K ESQ.

C/O ROETZEL & ANDRESS, L.P.A.

850 PARK SHORE DRIVE, THIRD FLOOR
INAPLES FL 34103

-

Narre

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent. ~

gistered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this teport is true and accurate and thd)
limited liability co o

by signa

SIGNATURE: :

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
, FILE NOW!! FEE IS $50.00 ° - '
Make Check Payable to Department of State -
- ‘Due. By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (7 Delete MLE [ Change [ Addition
NAME LINDQUIST, RODNEY L NAVE
STAEETAORESS | 1100 SOUTH 2ND STREET, SUITE 132 STREET ADORESS
CITY-ST-21IP WAITE PARK MN 56387 GITY-$1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B TS T - T 7 Delete TITLE — - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TITLE [Ichanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP "\ CITY-ST-2IP
R
11. | hereby certify thel the information supplied Qis Yjling degs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information

re shall have the same legal effect as if made under oath; that { am a managing member or manager ¢f the
myacute this report as required by Chapter 608, Florida Statutes.

7lo?¢/ R0 FRO- Q40 - 057

SIGMATURE AND TYPEDMD NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR ALUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/02)




