Tl

2001 UNIFORM BUSINESS REPORT (UBR) ' ,

DOCUMENT #

1. Entity Name

MS9000001299

DELTA MILLING COMPANY, L.LC.

FILED
01 MAR -8 PH L: |

Principal Place of Business

6350 INDUSTRIAL DRIVE

EDEN PRAIRIE MN 55346

Malling Address

6350 INDUSTRIAL DRIVE
EDEN PRAIRIE MN 55346

SECRETARY OF §:
TALLAHASSEE, FES?JEA

2. Principal Place of Business

1200 Snowdg ey PrEwuG

3. Mailing Address

Cago Tuvusriie Deve

Suite, Apt. #, etc.

Suite, Apt. #, elc,

. DO NGT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Nurmber Applied For .
Loestivtin, FEOUIRA Edgm PLIEE  WiusEton ;41'1947396 Not Appiicable
Zip Country Zio Country . . $5_00 Additional
WG~ 3pag | LAEE CEade Wenneco 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Reglstered Agent
Name '

NATIONSCORP REGISTERED AGENTS, INC.

526 E PARK AVENUE
TALLAHASSEE FL 32301

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating) : DATE

FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State

_
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM (] Delete T [ Change (] Addition
NAME JOHNSON, BLAINE M NME T INDONZa31283——5
STREET ADDRESS 1 6350 INDUSTRIAL DRIVE STREET ADDRESS ST -03/21/01--01111--005
ciry-st-2ip EDEN PRAIRIE MN 55346 GiTY-ST-2IP Lo, wRG0L 0D swesS0L 00
TILE MGRM O Deleta TITLE ; [dchange T Acdition
NAME BURY, BLAIR B NAME
STREET ADDRESS | a0 INDUSTRIAL DRIVE STREET ADDKESS
CITY-ST-2P EDEN PRAIKIE MN 55346 GiTY-5T-2P
TIMLE . 7 Delete TIME Cuef Fuamscie OFFcoen /i Thosrwnen_ [ Change Addition
NAME NAME e T Dewicar
STREET ADDRESS STREET ADURESS | 1 2 ¢ ; Lustuag Dene
CITY-ST-21P CITY-5T-2IP Cdew Pha e WAL SS3ve
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7IP

%
s,

SIGNATURE:

SIGNATURE AND TYPED

- 11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
i,  indicated on this report 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
+ limited liabilty company or the receivegeor trustee gmpowered to execute this report as required by Chapter 608, Florida Statites.

2. l-01 gy €37 -823

Data Daytime Phone #

CR2E083 (1 1/09)



