2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

= AND
DOCUMENT2#"Y M98000000820 | FILED
1. Entity Name
GP TPA, LLC Q0 JUL 17 AMl: L0
- «’-. ‘ o e T -
G _SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1303 SOUTH FRONTAGE ROAD. SUITE 13 1303 SOUTH FRONTAGE ROAD. SUITE 13
HASTINGS MN 55033 HASTINGS MN 55033 .
72. Principal Place of Business 3. Mailing Address ”m"ﬂ “I "m m" "m II”I "m Ilm IIN Ilm ||“”||H "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FEI Number Applied For
33'0302435 Not Applicable
Zip ) ) ;C?Tm_‘try‘ ) Z_"'i . | Country . - ~| B. Certilicate of Status Desired [ figgq 3?:;"""8'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Heglstered Agent
5 Name ’
CORPORATION SERVICE COMPANY . Strest Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered oltice or registered agent, or both, in the State ot Florida.

SIGNATURE Signaturs, Typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinswipg)ﬂ_; [ — eD@E — R L ___¥T
- L NE.L  J N )AL W pvea JRew [ o pom e =
FILE NOW!! FEE IS $50.00 -07/25/00--01 EIBI.-;Url}SGD
Make Check Payable to Department of State *****SD 00 *kbkaDl,
5. MANAGING MEMBERS/MANAGERS — 1. ' ADDITIONS/ CHANGES
TIMLE MGR [ pelets TILE [ Change ] Additin
NAME GOVEDNIK, DENNIS M NAME
STREET ADORESS | 1303 SOUTH FRONTAGE ROAD, SUITE 13 STREET ADDAESS
CITY-51-21P HASTINGS MN 55032 CITY-§1-21 :
TIME O pelete TITLE [J Change [} Addition
Y NAME
. STREET ADDRESS STHEET ADDRESS
| ci-st-zp 7 _ __ fomsap _
, TE O oelets THLE Dl change [ Addition
© WAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
e 7 Dol — , [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-31-2IP
TITLE. 1 O pelete TIMLE [0 Change [ Addition
NAME . NAME
STREEF ADDRESS “i. STREEY ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e L] Delete TMLE O change ] Addition
NAME NAME '
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CIFY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is tfrue 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

timited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S."‘T: !f:f? RE@UHRED ﬂ!\S!QQQQ ,

SKINATURE AND TYPED OR PRINTED MAME OF SIGRING MANAGING MEMBER OR MANAGER Daytime Phona #

CR2E083 (5/00)



