2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000001054

1. Entity Nams

CTC DISTRIBUTION SERVICES, LL.C.

Principal Place of Business

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

Mailing Agdress

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

A

2, Princip;il Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

00FEB 11, py,

:\;
Fo
[

[T ERAM T

DO NCT WRITE IN THIS SPACE

City & State City & State ~—— — - | &. FEl Number Applied For
41-1574126 Not Applicable
f i C t et
Zip Country Zp umiry 5. Certificate of Status Desired [} $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525 .
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 State of Florida.
SIGNATURE _
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstatng) DATE
]
. : FILE NOW'!! FEE IS $50.00
' Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES

THE MGR O vexte e O change  [] Adaton

NAME CLARK, JOHN L ' NANE

swaeeT aneress | 5300 SHINGLE GREEK PARKWAY, SUITE 600 STREEY ADCRESS

erv-st2e | MINNEAPOLIS MN 55430-2124 cmy-sr. e ot A\ oD

nne MGR . {1 pete | me U ’ Dlceangs (] Addition

RAME LOHN, BRUCE F § e
" smey aoomess | 6300 SHINGLE GREEK PARKWAY, SUITE 600 ~ STREEY ANDHESS

ev-sr-2r | MINNEAPOLIS MN 55430-2124 enr-yt-2p - R

e MGR - (3 pelots e L P —’WM p -

we | ONEL, MCHAEL € o “eses e 0l “mgﬂlg;,n

smer soness | 6300 SHINGLE CREEK PARKWAY, SUITE 600 srect onasss kol

ev-s-2¢ | MINNEAPOLIS MN 55430-2124 cirY-&1-1e

TTLE MGR 1 Dette e (] chengs [ Acdition

NANE SATORIUS, JOHN A RAME

smeer aschess | 900 SECOND AVENUE SOUTH, SUITE 1100 STHEEY ADDAESS

arr-s-2¢ | MINNEAPOLIS MN 55402 § omv-wzr

me (] pexta 11113 {J thenge [ Addttion

mAME NAME

STREET AUDRESS STREET ADDBESS

CHY-3T- 1P CITY- 3T-T0P
nme O pesst e O ctange [ Acarion
~ NAME NAME )

“UTREET ADDRESS STREEY ADDRESS

tiy. s1-20p: R Bhrve o CITY-31-2IP

11_ N hereby carufy 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
J limited liabiity,company or the recelver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

TG eSS

<[00

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING'MANAGI-NG MEMBER OR MANAGER

Date

D

aytme Phone #

4v  S¥ESI00

CR2EO083 (9/99)



