2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT #  :M98000001232 | FILED

1. Entity Name

RELS REFORTING SERVICES, LL.C. GOAPR-3 PHI2: 42
SECRETARY OF STATE

Principal Place of Business ‘ Mailing Address A LL AHAS SEE' FL DR!DA

5700 SMETANA DRIVE, #300 5700 SMETANA DRIVE. #300 L.\\ |q

MINNETONKA MN 55343 MINNETONKA MN 553439686

e — ANAC A A
Suite, Apt. #, efc. - Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

" 41417113 Rt Apicabls

Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,»
- .7 CorPoRATIoN SYSTEM
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 LOO ZAST JeFrekson STREET
N THLAHASEESL. FL | Z5%,/

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 printad name of registared agent and lille if applicable {NOTE: Reg:stered Agent signature required when reinstating) DATE
.FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
TITLE MGRM [ Detets TTLE [l ctange [ Additton
NAME RELS, LLC . NAME
ameeet sonsens | 5700 SMETANA DRIVE; #300 STREET AOBAESS
erv-r-ze | MINNETONKA MN 55343 G- g1-2p
e O ekete mE _ Clctange [ ] Adition
nME NAME ScoO0022 13553 ——0
STHEET ADORESS STREET ADDAERS -4/24/00--0102 2'"[“__1 B~
cY-sT-2IP GITY-37-11P EndS 0 00 skt 00
\imeE 1. (7 Detetn e ) O] ceange ] Addition
RAME NAME
"STREET ADDRESE STREET ADDRESS
" ciry-a1- 2P CITY-2T-TIP
TmE [ pesste TITLE [ tuzngs [ Addithom
NAME NAME
STREETADORESS |~ . < .. o s STREET ADDRESS
CITY-$T- 1P BN L CITY-31-71P
TTLE I T peletn TIMLE [Jcnange  [] Additton
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
THE £ pesete TITE O change [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-31-7P CTY-81-1P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

\)

SNCNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Daytime Phane #

timited liability company or the recejfer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %(.3 WM.J% = CUULOMAL o secr2s740y .ﬁéféﬁ 63 - A38 ~o 4ol

CR2E083 (9/99)



