v S/9/200

2001 UNIFORM BUSINESS REPORT (UBR) SECRET AFEEL],E[%L STATE
DOCUMENT # M98000001232 DIVISION OF CORPORATIONS
1. Entity Name ' !
RELS REPORTING SERVICES, LL.C. 01 FEB-5 PM Ly
Principal Ptace of Business Mailing Address -
5700 SMETANA DRIVE. 4280~ 5700 SMETANA DRIVE. #300—
MINNETONKA MN 55343 MINNETONKA MN 55343
N N 0 0O A
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
SY/7s. P07 Sire oo idH
City & State City & State . 4. FE! Number Applied For
42‘14771 13 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?e%ggq SSe‘::ilﬁma'
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
N . B - Name s . - . e e
gﬁg gg:_rgg::;g: os': SSTT;“!ET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
Gity ’ 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.
s R

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

THLE MGRM ) D Delete TITLE [ Change T Addition
NAME RELS, LLC NAME

sTReEr aboRess | 5700 SMETANA DRIVE, #300 STREET ADDRESS

CITY-ST-2IP MINNETONKA MN 55343 N CITY-ST- 2P

TITLE 1 Delets e ATINUILISE 7o ﬁ'fﬁmi "IEAdEiﬁbn
NAME NAME ~02/13/01 00 1e-0J0
STREET ADDRESS STREET ADDRESS ddaeET0, 00 kS0 0D
CITY-5T-ZP OITY-5T-2p ’
TIME . L Delete TME . O Change [ Addition
NAME ~ i ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIvY-ST-2IP

TITLE : {1 Detete TITLE [IcCnange [ Addition
NAME L NAME

STREET ADORESS STREET ADIDRESS

CITY-ST-Z1P CITY-57-2P

TITLE O Delete TMLE [ cChange [ Addition
NAME . . HAME s

STREET ADORAESS . ) . STREET ADDRESS

CITY-ST-21P CITY-ST- 2P A

TITLE O Dalete TITLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-57-2P CTY-ST-21P

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. 1 further certify that the information
indicated on this report is true gnd accurate and that my sigradre Shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the qeceiver or trustee empowered 1o axecute this report as required by Chapter 608, Fiorida Statutes.

[ RECRROE VAL oM //30/0/ F82-A3€ - (14l

"ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER (=1} ALFTHORIZED REPHESENTA A Daytime Phone #
rd I v

SIGNATURE:!

oL
W'Lz ’:Lz_ujwlvl v >, DC—?——&-TAEV

CR2E083 (11/00)




