2001 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # M98000001211

VALUATION INFORMATION TEGHNOLOGY, LLC. | E?’ﬂ L, E @
. OIFEB21 PM 2:21

Principal Place of Business Mailing Address
5700 SMETANA DRIVE 5700 SMETANA DRIVE SFCRETARY OF 5TATLE
| AUHFE-G00—— SUFFE-000— TALLAHASSEE, FLORIJA

2. Principal Place of Busingss 3. Mailing Address

Suitelgat. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

VITE. Yoo SY7é Yoo
City & State City & State 4, FEl Number { Applied For
42 14771 13 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired - $5.00 Additional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ™~ _

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptable)

660 EAST JEFFERSON STREET .

TALLAHASSEE FL 32301

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 Flarida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabla. {NOTE: Reg/stered Agent signature requited when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TTLE MGRM [ pelate TITLE O Change  [J Addition
NAME RELS, LLC NAME
STREET #0DRESS | 5700 SMETANA DR.,-STE-8060— .572_ R 4—0 o STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
e ) 7 Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
et 1 pelete TLE | [3J Chan [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 3 Delete TIME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP N

limited liability compary or thegreceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ZzuK st

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is frue and accurate and that my signature shail have the same jegal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, u)ﬁuesn, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

e i o anEE POESIDENT '
Al MUspAr S 4357 4//»”77,@%/ 75 ﬁé/ B2 -3 - L0l

47 199.200

CR2E083 (11/00)



