2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
Do T # - MO9000000513 FILED
OPUS NORTHWEST MANAGEMENT, L.L.C. Aug 01 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA MN 55343 MINNETONKA MN 55343
SE— S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEI Number Applied For
4 1'18262 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ &i-ggq\gfﬂ'i""a'
§.- Name and Address of Current Reglstered Agent 7. Name and Addreas of Naew Reglstered Agent
P e —— e e e —N&f’ﬁe‘ — a = S — [
CORPORATION SERVICE COMPANY Street Address {(P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered AQent signature required when reinstating) DATE
RO, B I m T iat 5= = 1o = S =
FILE NOWIil FEE(S $50.00 - |~ “pa s Mi--01093—011
Make Check Payable to Depariment of State et 00 ek, 00
9. MANAGING MEMBERSIMANAGEHé I 10. : ADDITIONS /CHANGES
TLE MGR & petete TMLE MR [Jchange [ Addition
NAME RAUENHORST, MARK NAME SOLBERG, JOHN
STREET ADDRESS | 10350 BREN ROAD WEST SREETADDRESS | 10350 BREN ROAD WEST
orv-st-2¢ | MINNETONKA MN 55343 onv-s-2P | MINNETONKA, MN 55343
WLE MGR B Detete THLE Dichange £ Addition
v WOLD, BARTON R NAVE
STREET ADDRESS 10350 BREN ROAD WEST SYREET ADDRESS
CITY-S$7-2IP MINNETONKA MN 55343 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ Ghange  [] Addition
_WME_ { DWYER, MICHAELE . __ . ] e . e . —
STREET ADDRESS 10350 BREN ROAD WES‘I’ STREET ADDRESS
C!U-ST-ZEP MINNETONKA MN 55343 City-S1-78
TME MGR ‘ 2 pefete TITLE [Jchange [ Addition
NAME SCHORLE, ELIZABETH F NAME .
STREEF ADDRESS | 10350 BREN ROAD WEST STREET ABDRESS
CITY-ST- 2P MINNETONKA MN 55343 CITY-5T-2iP
TME [ Delete Tie Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST1-2IP
me O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

1.1 h-é;eby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport i8 true and accurate and that my signatura shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

. -~ l!.l’ 14 - n h
SIGNATURE: : “l LRE RE@UM?cFEﬁl E. Diwyer 7/25/00 952-656-4644
UGMNREMDWPEDMPW“MOFWWNGI“BEH OR MANAGER Cate Daytime Phona #

A\

CR2E083 (5/00)



