2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | M99000000762 .
' . Y OF 8
OPUS REAL ESTATE AMERICA |, LLC . B’?’Efo SGRATIONS
At 02

Principal Place of Business - Maiting Address BU SEP 25
C/0 OPUS PROPERTIES. LLC. C/0 OPUS PROPERTIES. L.LC.
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA MN 55343 MINNETONKA MN 55343
S S OO AT

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. Not Applicable
2ip Country Zp Country 5. Crtificate of Status Desied 3~ ?0592?{1 Additional
8, Name and Addresa of Current Regiatered Agent  _ — 7. Nams and Address of New Registered Agent
. Name '

CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

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 both, in the State of Florida.
SIGNATURE . : } _ —
Signatuea, bypad or printed name of registered agent and title it applicable. {NQTE: Regrstared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR ' 7 oelete TLE MGR , [J Change  [R-Addition
NAME BEDNAROWSKI, KEITH P NAME LAU, WADE :
STREET ADDRESS 1 10350 BREN ROAD WEST STREETADDRESS | 10350 BREN ROAD WEST
omY-ST-ZP | MINNETONKA MN 55343 Gm-s-2f | MINNETONKA MN 55343
TILE MGR 3 Delete TLE Ochange ] Addition
HAME | DECKAS, ANDREW C NAME nogd4d4i—— 7
STREET ADORESS | 10350 BREN ROAD WEST STREET AODRESS . DD'-:—'D?'_’ - 01031--007
omv-sT-2P | MINNETONKA MN 55343 S O Ak
Tme MGR _ o Do fme o '
NAME ™ |"SCHIFERL, RONALD'W - T NAME
STREETADORESS | 10350 BREN ROAD WEST - STRET ADDRESS
CITY-8T-21P MlNNETONKA MN 55343 CITY-ST-2IP
L MGR [ Datete THLE D change [ Addition
NAME CAMPA, LUZW HAME
STREET ADDRESS | 10350. BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2IP
TMe 3 3 Delete LTI  Jchange  [J Adaition
NAME \\_! . NAME
STREET ADGRESS ) STREEF ADDRESS
CUY-5T- 2P GIrY-§T-71P
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

1.t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngn ture 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 trustes em| xacute this report as required by Ghapler 808, Florida Statutes.
f
SIGNATURE: ___ SIGNATURE FEQUIRED ., 9/18/90 952 656 4644

SIGNATURE AND TYPED OH PRINTED NAH os'&emua MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00}



