2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000000513 - . e
OPUS NORTHWEST MANAGEMENT, LLC SECRETARY OF STATE, o
T DIVISION OF CORPORA
Ly
Principal Place of Business Mailing Address 0 l HAR 26 PH 12 l"
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA MN 55343 . MINNETONKA MN 55343
S — S— DA R
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
s 41-1826217 Not Applicable
Zip Cotlntry o ”Zipl L Co-untry_ . _ 5. Certificate of Status ‘D‘esiredr O gg'ggqgf:;ﬂo"al .
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
7 Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET : .
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title il applicable. {NCTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 UUD[]I:]‘E;BE; 1 q.“i-‘[:j—::_f_;
Make Check Payable to Department of State -N4/05/01-01 I]ElEi-——Dl:II:}_ )
bk, Q0 sokewdSI, Ll
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR ] Delete TITLE : [ Change [ Addition
NAME SOLBERG, JOHN NAME
STREET ACDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-57-2IP MINNETONKA MN 55343 Y CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change  [] Addition
NAME DWYER, MICHAEL E NAME
STREET ADDRESS [ 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 GITY-5T-2IP
TITLE MGR - O oeete . § e B ) ) Clchenge [ Addition
NAVE SCHORLE, ELIZABETH F NAME
STREET ADDRESS 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-2P MINNETONKA MN 55343 . CITY-ST-2IP
TITLE [T pelete TME 4 [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-ZIP
TITLE O Delete I me [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TILE O pelete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY-ST-2IP .

11. | hereby certify that the information supplied witlt this filing.does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company ogghe receiver or trustegygmpowered to exaecute this report as reguired by Chapter 608, Florida Statutes. .

SIGNATURE: APNEX S R g €m0 T4 5D 2lis/oy D0z C5L YEYY

SHINATURE AND TYPED OR PRINTED NAME OF SIGNINQIANNS!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Dayiime Phona #
%
AN

dvy  2/98:200

—

CR2E083 (11/00)



