2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name
DELTA MILLING COMPANY, L.L.C.

M99000001299

FILED

Principal Place of Business

6350 INDUSTRIAL DRIVE
EDEN PRAIRIE MN 55346

Mailing Address

6350 INDUSTRIAL DRIVE
EDEN PRAIRIE MN 55346

i

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND

00 JUL 17 Ao 2)

coneTARY OF STATE
e orE, FLORIDA

ARG AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
/.. 7396 SR Not Applicable
Zi Country Zp Country i ; $5.00 Additional
/ ‘ ;ﬁi—, . 7! L““’:‘f R §. Certificate of Status Desired O Fee Roquired
6. Name anc Address of Current Registersd Agent 7. Name and Address of New Registered Agemt . | ..
LT e e e M I o B R T e Name R

NATIONSCORP REGISTERED AGENTS, INC.
526 E PARK AVENUE

Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
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 .
Signature, typed of printad name of registered agent and ttls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS ] CHANGES
TTLE MGRM O Delste TITE O change [ Addition
NAME JOHNSON, BLAINE M HAME
STREEF ADDRESS | 6350 INDUSTRIAL DRIVE STREET ADDRESS
CATY-T-2IP EDEN PRAIRIE MN 55346 Ciry-S¥-2P
TMLE MGRM [ Detete e [J change  [] Addition
RAME BURY, BLARB - KAME
STREET ADDRESS | 5350 INDUSTRIAL DRIVE STREET ADDRESS
ar-s1-2¢ | EDEN PRAIRIE MN 55346 crry-S1-2P . .
TTLE A = e e s T T e TME {JChange  [] Addition
HAME NAME SO0 SS2 TOS5-—-—50
STREET ADDRESS STREET ADDRESS ST b Ty T Ty
CTY-ST-21P CrTY-ST-21 w0 skt (0
M [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
THLE O petete TIME I Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-Iip
TITLE [ Delets MLE [JcChange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

SIGNATURE:

% /oo
Date *

11. 1 hereby ceftify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability compary or the receiver or trustee empowered to exscute this repert as requirad by Chapter 608, Florida Statutes.

.

Daytime Phone #

CRITHER T /Y



