- ——

adcdx -

LIMITED LIABILITY COMPANY C . M98000000866
UNIFORM BUSINESS REPORT (UBR) ' '

. 10-02°2002 901177029 ****50.00

DOCUMENT # M98000000866 ’ FILE
1. Entity Name '
Capitol Tallahassee, LLC / 02 ocr '
T , 10 P sg
B - o TAULATASSEE, F b
DO NOT WRITE IN THIS SPACE ' o
2. Principal Place of Business ' BE Mailing Address — - . T | . ‘ s
800 Nicollet Mali same . :
Suite, Apl. 4, etc, Suite, ApL #_ etc. DO NOT WRITE IN THIS SPACE
J1012019
City & Siate Cly & Siate 4. FEI Number Applied For
Minneapolis, MN : 31-1606404 Not Applicable
555;’62 |_(|: :rj;llgpin Zp Couniry 5. Cenificate of Statws Desired (] Fsi'ggm‘g'b"a‘

7. Nama and Addrass of Current Registerad Agent

Mame NRAI Services, Inc.

Do NOT WRITE . : ] Street Adcress (P.O. Box Number is Not Acceplable)

IN THIS SPACE B 526 East Park Avenue

- : €& Tallahasses FL I 35301

8. The above narhed entily submits this statemment for the purpose of changing its registered olfice of regisiered agent, or both, in the State of Florida.

Mu é(odhf}’[(,w\/‘_’ Sue Brodtmann, Asst. Secretary 7/3@/4{

Signanudtytied or printoa name ol 1HQRIENC Sgtne and e I applicabr. WATE

SIGNATURE

e FEEISSS000 L1 <
" .Make Check Payable to Department of State

€ - - DuEBymAYf
9, MANAGING MEMBERS | MANAGERS ' j - - A
:;\ Capitol Realty |, LLC - Sole Member :::i .
stwert aoneess | ©00 Nicollet Matl, J1012019 STREET ADOFESS
arvse | Minneapolis, MN 55402 cav.st-zp
TLE - “TITLE
NAME NAM_E
STREET ADDRESS STREEY ADDRESS
1

ChTY-S7.2P sre |

CR2E083B (12/¢1)

2)(13
NAME

s o=l DO NOT WRITE

e we | . INTHIS SPACE =~
STREET ADDRESS SIREET ADDRESS. | e ‘ - o . :
ory-st-ze arestw | ' : !
e me T : L T,
A . g v v

SIREET ADDRESS STRECT-ADDRESS : ' : ST .
emy.st-20 cy-st-ze : /),2, }.,/ - " L -

e TaE o . y //’ k
NAME NAME | VAR U
STREET ADDRESS STREET ADORESS - :
CrY-51-1¢ Y. ST 7P .

indicated on his repon is rue and accurate that my/Aignature shall have the same legal effect as il made under cath: that ) am a managirg member o manager of the

fimitedt Nabitity company or the receivey or wusie emy ed o execuidyhis report as required by Chapier 608, Fiorida Staluies.
Lﬂ < W M (o
SIGNATURE: Mark D. Appelbadm/Managing Member of the Sole Member 612/303-6652

11. | hereby certify thal the information supplied with this IIIE does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further centify that the information

SIGNATURE AMD TYPED OR PRINTED NAME DF SICMNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dma Daytuma Prione ¢




