2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity N'e_lme
VA PARCEL, L.L.C.

M98000001053

SECRETA
DIVISIGH &7

Principal Ptace of Business Mailing Address

6300 SHINGLE CREEK PARKWAY. SUITE 600
MINNEAPQUIS MN 55430-2124

6300 SHINGLE CREEK PARKWAY. SUITE 600
MINNEAPOLIS MN 55430-2127

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN TH!S SPACE

0GR

City & State City & State 4. FEI Number Applied For
41-1827015 Not Applicable
Zip Country Z_Ip Country 5. Certificate of Status Desired | $5.00 Additional
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

i ‘
FILE NOW!!! FEE IS $50.00

Make Chﬂlack Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES

THLE MGR= > T T e [ elets TME [ ceanga [ Addition
NAME CLARKAJORNL =~ 7 7 NAME

staey anomess | 6300 SHINGLE CREEK PARKWAY, SUITE 600 STAEET ADDRESS . /@O

an-mae | MINNEAPOLIS MN 554302124 B UA3

e MGR’ O b m AN 1 A et Ly
NAME LOHN, BRUCE F NAME ~02/22/00—-01 003011

STREET ADDRES? | g3}) SHINGLE CREEK PARKWAY, SUITE 600 STREET ADDRESY wdkEETN N0 et
car-se2P | MINNEAPOLIS MN 55430-2124 ary-31-1p

TITE MGR O pents TITLE (i changs [ Addiion
NARE O'NEIL, MICHAEL E HAME

STREET ADERERS | ga) SHINGLE CREEK PARKWAY, SUITE 600 STREET AUORESS

CIY-57-21P | 55430_2124 CITY-3T-1IP

TILE MGR [ petete TILE [ Change [ Addition
NAME SATORIUS, JOHN A : NAME

STREET ADIRESS | 0y SECOND AVENUE SOUTH, SUITE 1100 STAEET ADDRESS

ory-S1-2F ) MINNEAPOLIS MN 55402 eiTY-ST-2P

TE 1 petste TmE (] changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21PF CITY- 8T- 1P

TIme O petate TTLE {Jchangs [ Adiitlen
‘IIIE NAME

STHEET ADDRESS STREET ADDREXS

“eny-sr-p I CHTY-ST-21F

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report is frus and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
iimited iiability company or the recsiver or trustee ampowered to execute this report as required by Chapter 608, Fiorida Statutes.

SYAHIRE e

>-% w0

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytma Phona #

4y  vesLo0

CR2E083 (9/99)



