2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMESE # M99000000168 . . | FILED

1. Entity Name
200 CORPQORATE PLACE, LLC :
' OOMAY 11 PH 3:3Y

Principal Place of Business Mailing Address SECQELAS&YE FE]FFEB%;“.% A
11 HiGH STREET 711 HIGH STREET TALL >
DES MOINES 1A 50592 DES MOINES {A 50332-0001
S — — LR
801 Grand Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
s
c¢/o0 Bob Roepsch
City & State City & State 4. FE! Number Applied For
. Des Moines, Iowa 42-1470994 Not Applicable
Zip Country 4ip —I Country 5. Certificate of Status Desired O $5.00 Additional
503921360 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! == ————_—‘_--.-,N_a_ﬂle - = = == “ = e e
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, yped or printed nama of registered agent and ttie it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 SO0NN325e28E—-—0
Make Check Payable to Departmen of State -5/12 ',:'1 [1--—-1_[11 -14*--—{][].; .
N ;‘ aals®
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TN MGR ‘ [ Deteta TITLE [ change  [] Acdition
NAME PRINCIPAL OFFICE NVESTORS, LLC NAME
amaeet aooness | 711 HIGH STREET STREET ADDRESS
CITY-27-21P DES MOINES 1A 50392 CITY-$T-1IP
e 7 peseta me O changs [ Adition
NAME MASE
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-11P
TinE 7 oesete e _ _ Donamge (] asation.
mME— T - : NAME T : ’ - ]
STBEET ADDRESS STREET ADORESS
COTY-ST-1IP CIvY-3T-71P
TIE {7 esatn me [ changs (] Addftion
NAME NAME
STREET ADDRESS STREET ANDRESS
Y- $1-2P cITY-S3T-71P
s [ Detetn e [(Jchangs (T aaditicn
NAME NAME
VREET ADDBERS STREET ADDRERS
CITY-2T-2P _ CITY-3T- 119
e ] petsts THILE Ocheaga [ adiition
NAME MAME
STREET ADDRERS : STREET ADDRESS
CITY-3T-IP CITY-ST-TIP

liytion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not quaderRa
galefiect as if made under oath; that 1 am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall awe
limited liability company or the recaﬁﬂ 8 DUBALIARENST to execytE H Wy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGYEE 1dMe Hduckn on ManageR - ] Daytma Phone #

4 896E100

CR2E083 (9/99)



