File on or betore May 1, 1999 or Limited Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘Sf' 0>, FLORIDA DEPARTMENT OF STATE TFILE0 .
' ¥ o Katherine Harrls SLLRITARY OF STHTENS
ANNUAL REPOET Secretary of Stale RIVISIEY GF CORPORATIO

DIVISION OF CORPORATIONS

989

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e e Addess — DOCUMENT # M98000000948

NORTHCO-TSG MANAGERS LLC

1a. Principal Place of Business Addrass

C/0 NORTHCO MANAGERS LLC C/0 NORTHCO MANAGERS LLC
4900 VIKING DRIVE 4900 VIKING DRIVE
EDINA MN 55435 EDINA MN 55435
2 Prin¢ipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apl. #, elc. Suite. Apl #, elc T 08/ 28/1 9,98 . DE o o
4. FEiNumber [j Applied For

City & State Cﬁ;’-& State . ] ﬁEIEL,I?BILz;‘z{) / 7D Not Applicable

f— . & Date of Last Report 6. Certificate of Status Desired
Zp Counlry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T COPPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Siraet Address (P.O. Box Number is Not Acceptabiej
PLANTATTION FL 33324

Bulle, Apt # etc. 77

ciy o ’lzinp’c’oa'e

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company subnits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accep! the obligations

SIGNATURE . . el . DATE
(Hgslured Agent Acoup e ,.-‘“ bt r TTITE R o) et b Bage L BIOAY T T e bRt re

10. Tle Managing Members/Managers Business Street Address City, Stale and 2ip Code

MGRM| NORTHCO MANAGERS LLC, (4900 VIKING DRIVE 1% | EDINA MN Sz

MGRM| TSG MANAGERS LLC, ONE ROCKEFELLER PLAZA NEW YORK NY |OOZ2 O
---\-)' - I”"F;""—"l'“'_ﬂ,.___
Ahuacio 2 TS e

“[‘4! 12794—-01 1 OG-
#RH# 100, TS FEN108. 7S

-
11. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signalure shalt have the same legal eect as if made under oattt; that | am a managing member or manager of the
limited liability company or thy receiver or trustee empowered 9 execute this report as required by Chapter 608, Flonida Statutes. and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _\\ Mo shalag (urxeotoco

KUGTIRTLIRE AR Lk { :rn\‘ﬁy irJﬂ«Ml(»fl M EG RATIA uu RTINS af i [rene [RNETE S ]

INHSEID R [12-98) \ )

-




