2003 LIMITED LIABILITY COMPANY e

UNIFORM BUSINESS REPORT (UBR) 7 B

W 9692200

Make Check Payable to Florida Department of State
Due By September 24, 2003

' ILED
DOCUMENT #  M99000000165 CeRETANS OE STAIE
" ER;HQEE\BIE GROUP, LLC . - mw 0N OF CORPORATICKS
g3NOV 10 PM L: Qb
inGi f Busi Mailing Add
1970 MENDOTA HEIGTS RO Y570 MENDOTR HEIGHTS RD
MENDOTA HEIGHTS MN 55120 MENDOTA HEIGHTS MN 55120
Sulte, Apt. #. ete. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  41-1912023 Applied For
) Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ §ese ggq :?:(;tlonal
— } Name and Address oi Current Registered Agent ™~ [~~~ "~ 7. Name and Address ol New Registered Agent:
Name
CORPORATION SERVICE COMPANY
1201-HAYS.STREET ... —. .- Street Address (P.O. Box Number is Not Acceptable) e o
TALLAHASSEE FL 32301-2525 P I L P ] v
1010 ~»~muia—~nm §i- _
ﬂ City FL | Z°Code
8. The above named enti i i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi
°° Brian Courtney / /
SIGN —_— Asst V. Pres _ . f( 2if o3
p;lmed name of regi agent and tide if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
$3,850,000.00 FILE NOW!!! FEE IS $50.00

9, 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1 -
TME 73 Delete TME O Change [ Addition
NAVE O'NELL, JP. NavE "“’O mm\&uﬂ\
streeranoress | 1370 MENDOTA HEIGHTS RD STREET ADDRESS ({2 2¢S) mom tﬁ \@t&“‘tﬂ p\LO
CIFY-ST-21P MENDOTA HEIGHTS MN 55120 ovst2e (o n Ak \er g s SSI1IA0
TME 5 Detete me Lo O Change  [)K) Addition
NAME BEREZOVSKY, LOUIS NAME o Raver
smeeranoress | 1370 MENDOTA HEIGHTS RD STREET ADDRESS | Y270 m@n(w W 3“1‘55 w
env-st-z¢ | MENDOTA HEIGHTS MN 56120 ov-st2e mendote YWehamS mdd  SSWHO
ME T Delete TITLE Y] ' O crange [ Addition |
NAME NAME |.—:‘. E_J a—! g"‘i "s e 33"::: P : 1 .._-a ;"E
STREET ADDRESS " STREET ADDRESS A ; i | ,JM» Fi'i I ”':I ‘%_. n !:}. _‘%*‘ 1 ni:l . nn
onv-st-ze | _ CITY-ST-ZIP _ ] ‘ ) T
MLE [ pelets TITLE {7 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMme O elete TITLE ‘ _T\.Chanoe~5[] Addition
NAME NAME aliad! . ﬁ‘ﬁ%‘:a?wgﬂv ! =
STREET ADDRESS STREET ADDRESS | ;. ] 38 A5G il e =

il \

CITY-ST-2IP CITY-ST-21P ‘ QQ
TE O Delete TmE ' [J Change [ Addition
NAME  © s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° C CITY-ST-2P -

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
limited liability company or the receiver or irustee empowsgred to execute this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: SIGHSTURERED

UiRED ‘7/2/?/“% G5/ &8/ o 25

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING' MANAGING MEMBER, MANAGER, 0F| AUTHORIZED REPRESENTATIVE Date Dayﬂme Phone #

CR2E083 (4/03)



