FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name M98000000398 05-12-2003 90089 011 ****50.00
BONITA PARTNERS, LLC
Principal Place of Business Mailing Address
28600 TRAILS EDGE BLVD 24707 COUNTY RD 75
BONITA SPRINGS FL 34134 SAINT CLOUD MN 56301-8782 - :
S s AR D0 WA AR
Suite, Apt. #, etc. Suite. Apt. #, ete. 0 CHEGK HERE IF MAKING CHANGES
cn{; & Stale City & State 4. FEI Number 41-1875973 [ [Applied For
. | Inot Applicable
Zip Country Zip Country 5, CertHicate; of Status Desied [ ?i.ggqlﬁ?:ditional ,
6. Name and Address of Current Registared Agent 7. Mame and Address of New Reglstered Agent
Name
—— ‘._HEI IEHMAN,—PAUT:.K.ESQ. s S S =T - . - = =l el S Bt e et o
CIO RDETZEL & ANDRESS, LPA Street Address (P.O. Bax Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWH!! FEE IS $50.00
Make Check Payable to Florida Department of State ||
Due By May 1, 2003 '
i
9. MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS | CHANGES
1ITE MGR 1 Derete ML ‘ [Jchange [ Addition
HAME LINDQUIST, RODNEY L HAME
STREET ADORESS | 110 SOUTH 2ND STREET, SUITE 132 STREET ADORESS
CITY-87-21P WAITE PARK MN 56387 CITY-ST- 2P
TALE O Deete TILE ' [ cChange [T Addition
NAME NAME '
STAFET ADDAESS _ STREET ADDRESS
CIY-ST-21P CITY-$7-2P
e e oo e [JDatete  ___f§ e []Change [ Addition |
NAME - . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
MLE O Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS - STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TME O3 Delete TITLE ' O] thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certi a imferrralign supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onAhis report is true and asquratehand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilfy company or the receivegor trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

RE AND TVYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER QR A.U‘I‘HORIZED REPRESENTATIVE Date Daylime Phona 4

0071903

CR2E083 (10/02)



