APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
O0H8Y -4 PKI2: g

SECRETARY OF STATE
fAL L AHASSEE, FLORIDA

DOCUMENT # M99000000097

1. Entity Name

DORVIDOR MANAGEMENT COMPANY, LLC

Maiting Address

5831 GEDAR LAKE ROAD
ST LOUIS PARK MN 55416-1481

Principal Place of Business

5831 CEDAR LAKE ROAD
ST LOUIS PARK MN 55416

TR AR

2. Principal Place of Business 3. Mailing Address

4v  BEESINO

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THtS SPACE

City & State City & State 4, FEI Number Applied For
41-1852759 Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired O gfg-g*?q l':fe‘ﬂ“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - - e - ) - Name=3-— - - — e
BRANN-DON Wan Oevereaw v
! Strest gdrass {P.0. Box Number is Not Acceptable) p ,
5625 FOREST HAVEN CIRCLE LAS  Corest [tavem Qitel4
TAMPA FL 33615
City £ Zig Code "
‘ Y oo FL | 5305
8. The above named enlity submits this statement for the purpase of changing its registered office tereor both, in the Bthte of Florida.
SIGNATURE ./DCIn ,'a/ 4 De:/ creaquwX A T e AT Lf" 2 7‘“(90
Signature, typad of prin!ed name of registerad agent and tile it applicabla. (NOTE: Registered Agent signatura required when reinstating) / DATE
i /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TE MGR [ netem TE O] coange [ Addttion
WAME BARTRAM, IRENE S NAME
smext aoness 5831 CEDAR LAKE RD STREEY AUDRESS
crr-st-ze | ST LOUIS PARK MN 55416 CITy-$T-2P
L (] Detets TITLE — L] Additien
o e BDD%E%%?%??@m_b
STREET AODRERS STREET ADDRERY -05/2b/Ul-- 8--0113
o kxS, 10
CITY- ST-1P CITY- §T-2IP skkkS0, 00 ok .
mE____ . N [ Detoto TME [ chacge [ Adimion
NANE S : SR T - - L
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
e [ pesste TITLE [ changs  [] Addiisn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TiP CITY-ST-2IP
TME ‘ [ pesete TITLE [ changs [ Addition
WAME NAME
STREET AIDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-Z1P
| TmE ¢ [ Detets TE Ochange [ Asstion
" mamE ~ NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ne’ cITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slafed in Sec:ign 71 19.077(37)'(5}. 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 of the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SOUIRED — <9 7-00 (1) SAS 204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ) Date Dayuime Phona #

SIGNATURE:

CR2E083 (9/99)

wr



