2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  M98000000948 .
NORTHCO-TSG MANAGERS LLC BV L 0RPORATIONS
Principal Place of Business Matiting Address OB AUG lO : AHIU' 02
C/0 NORTHCO MANAGERS LLC C/O NORTHCO MANAGERS LLC
4900 VIKING DRIVE 4900 VIKING DRIVE ‘
EDINA MN 55435 EDINA MN 55435 .
B S IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1917701 Not Applicable
Zi- Country Zip . Country 5. Certificate of Status Desired O gg‘ggq :irt:%iﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsiered Agent
= - A Name » - o - - . - e e
C T CORPORATION SYSTEM Streat Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
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 Stats of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatie. (NOTE: Registarad Agent signaturs required whan reinstating} DATE
_ FILE NOW!!t FEE IS $50.00 © -
Make Check Payable to Department of State
3 MANAGING MEMBERS/MANAGERS [  ADDITIONS [GHANGES
Tme MGRM' - [ Detete e O cange ] Addition
HAME NORTHCO MANAGERS LLC ‘ NAME
STREET ADDRESS | 4900 VIKING DRIVE STREET ADDRESS
CITY-ST-2IP ED|NA MN 55435 CITY-5T-ZIF
TE MGRM . Ooeews TIME O change  [J Addition
NAME TSG MANAGERS LLC NAME Y
STREETADORESS | ONE ROCKEFELLER PLAZA STREETADDRESS | SO S35 3o — =3
an-s-2¢ | NEW YORK NY 10020 a2 | T0B/16/0--01048--0ed
Tme | o i ~ Dvetee _ e N N o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
Tme ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : H . CITY-ST-2IP
THLE . 7 Detete TILE - [Jchange  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE O Delete THLE {change [ Addition
NAME ‘ NAME
STREET ADBESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

1. | he‘rel* certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my sighature shall hava the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or {rustee empgwered to exacute this report as required by Chapter 608, Florida Statutes.

siGNATURE: W SISMATING REQUIRED

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING M! ER O MANAGER Date Daytime Phone ¥

s

At

CR2E083 (5/00)



