2000 UNIFORM BUSINESS REPOI'}'F,‘(_ITEBR)

DOCUMENT #

1. Entity Name

M98000001312

CONNAISSANCE CONSULTING, LLC

Principal Place of Business

5101 SHADY OAK ROAD

MINNETONKA

MN 55343

Mailing Address

5101 SHADY OAK ROAD
MINNETONKA MN 55343-4100

2, Principal Place of Business

3. Mailing Address

FILED

00 AR 10 M 9 20
SECRETARY GF STATE -

I

A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
J— 41-1903581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirad O $5'00 Additional
Fes Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ CORPORATION SERVICE GOMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2526

——— ——

Street Address {P.0. Box Number is Not Acceptable)

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, typad or printed name of registered agent and title if applicable. {NQTE: Registarad Agent Signature requrrad when reinstabng) DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS [ CHANGES
e MGR ﬂum TILE [Jchangs [ Adamton
NAME MACKENZIE, KENNETH § MAME '
swReeT aopkess | 382 BOVEY ROAD STREET ADDRESS
CITY- §T-1P WAYZATA MN 55391 CITY-$7- 1P N
NAME LUSENHOP, JEFFREY NAME : )
STREET ADoRESS | 3933 FARBER COURT SYREET ADDRERS
omearae | NEW-ALBANY OH 43054 o BSOS T Onnn——o
Tme: ~ vMG‘R: ’ . :_ e e e - Dete R e s = A A ’:{iﬁ‘ -Z':.'Uf%.mm: -
e | SEub: NEIL | ' e - #E4H50, 00 S0, 00
STREET ADoRESE | 140 CARLSON PARKWAY, #30 J FTREET ADAERR - e
Y- 3T-IP MINNETONKA MN 55305 CTY-ST-2Ip
e O pews T Cinief Financial Mgy qTveasWer ) gumg Mt
MAME NAME g\th.Vd Lezingin _ '
STREEF ADDRESS STREET ADDRESS Vcifjo TUpA Py Ve
wv-tsilzlr GiTY- 3T-1P edme, MN  5643G
e - O vetets e ™M / President [Jenamgs < pctiton
fuame AAME | Harald L. wobams, Je

o/ avoess smerr onems | 2 3B D FArEIOroCk. Drive
Y- aT-1p ot | (PROVE CiTY, On 4-'3—(2_"5“
TmE CF Detetn TmE i ' T T T Diomes [ Tataten
AME NARE
STREET ADDRESS STREET ADDRESS
gy IR e (0N

CITY-3T-1IP i

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séc:ion 119.0?{'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 -
limited liability company or the receiver or trustee empowered (o

SHGMU?% ASQUIRED

SIGNATURE AND TYPED OR PHINTEI#IAHE OF SIGNING MANAGING MEMBER CR MANAGER

SIGNATURE:

scule this report as required by Chapter 608, Florida Statutes.

(2) 353 - 4000

3/!3/47?

Date Daytime Phone #

GREEQH 19949



