2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§(I)€:2D800 am

DOCUMENT # M99000000513 Secretary of State

1. Entity Name

- ok e ok ok

OPUS NORTHWEST MANAGEMENT, L.L.C. 01-28-2002 20003 014 **7*50.00
Principal Place of Business Mailing Address .
10350 BREN ROAD WEST 10350 BREN ROAD WEST T
MINNETONKA MN 55343 MINNETONKA MN 55343
R R LT

Suite, Aot #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4., FEl Number - Applied For

41 182621? Naot Applicable
Zip Country ap : Country 8. Cenificate of Status Desired O $5.00 Additional

- |- ) L e . . Fee Requirad
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

Name
?z?oﬁpgAﬁY? g‘?ﬂggWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGR O Detete TITLE , Ocrenge O3 Addiion | &
NAME SOLBERG, JOHN NAME % ;
STREETADDRESS | 10350 BREN ROAD WEST STREET ADDRESS @
CITY-$1-2IP MINNETONKA MN 55343 CITY-ST-21P w
TITLE MGR [ pelete TILE [ change [ Addition 5
NAME DWYER, MICHAEL E NAME
STREET ADDRESS | 10350 BREN RQAD WEST STREET ACDRESS
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2IP
e " MGR [ Detete TLE ) CT T T Ochange [ Addtion
NAME SCHORLE, ELIZABETH F NAME
STREETADDRESS | 10350 BREN ROAD WEST STREET ACDRESS
CITY-8T-2iP MINNETONKA MN 55343 CITY-ST-ZIP
TITLE T [ Delete TITLE O change  [] Addition
NAME B S ’ NAME
STREET ADDRESS T . STREET ADDRESS
CITY-5T-2P LT ey -ST-21P
TImEe [ celete TILE [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-21P
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

Xiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cvered to execute this repert as required by Chapter 608, Florida Statuies.

11. | hereby certify that the igprmation supplied with thig
indicated on this report i §ue and accurate gnd th
limited liability company orghe receiver or t

SIGNATURE: | TSR REQUIRED 109 /o2, 957 gs6 - wiuy




