AFrhu YL

2000 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT # - N '
.1. Entity Name M98000001 21 1 00 &PR _3 PM IZ: Ll I
VALUATION INFQRMATION TECHNOLOGY, L.L.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address . \\ \ \%
5700 SMETANA DRIVE 5700 SMETANA DRIVE
SUITE 300 SUITE 300
MINNETONKA MN 55343_ . MINNETONKA MN 55343-96686
S OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 42_14771 13 :z:)ii:):i::;me
Zip Country Zip Country 5. Certificate of Status Desired d ?5'30 5dac31itional
28 Requin
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CT  Corpotd 7ier/ SysTEM
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 | CeO 45T JeFFigson] STRELT
Ci Zip Code
YTALL AHASS 2 E FL | 9220/

8. The abave 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, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS /CHANGES
TTLE MGRM : - O petete Tme [Ochange [ Addiion
NAME RELS, LLC ' NANE
seeet aoomess | 5700 SMETANA DR., STE 300 STREET ADDRESS
emv-sne | MINNETONKA MN 55343 o1
TIME [ petete mE [csangs [ Addition
NAME . NAME — _
et o e e SOO00SD2 1 9555——9
omy-g1-2m ‘ CIvy-3T- 2P ~04./24 /0031022000
e ' 7 bette e FEFERL]. 00 3
NANY i - RAME ’ ’
srader aobess LTREET ADDREES
CITY-ST-TP CTY-S1-2P
HE [ Detets TITLE DCichange [ Addition
NAME NAME
ATREET ACDRERS | X o STREET ADDBESS
CTY-3T-TIP L : Y- 8T-21P
TITLE T T [ petete Tme [CJcuznge [ Adelition
MME . L NAME
STREEY ADDRESS ‘ . $TREET ADDRESS
cITY-2T-21P : CITY-ST-21P
TTLE O petsta TITLE [ cuangs [ Adurtton
NANME . NAME
STREET ADDRERS STREET ADDRESS
CITY- 8- 2P : HTY-31- 2P

11. | hereby certify 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 shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity companygth?eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ESIPPATLURE R IRERN <seeimey ;Agéa PSA- A48 - 0400

Daytime Phone #

SIGNATURE: C

" SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER ORAAANAGER

CR2E083 (9/39)



