FILED

2002 UNIFORM;BHSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT # M9 001404 ecretary of State

1. Entity Name
H' MCKSONVILLE' LLC : 04-08-2002 90208 043 ****50.00
Principal Piace of Buginess - . - Mailing Address
525 LAKE AVENUE SOUTH. SUITE 403 525 LAKE AVENLUE SOUTH. SUITE 405
DULLTH MN 55802 DULUTH MN 55802
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6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Flegistered Agent -

" - - ' . Name. - - . A .
m;l g]%mme COMPANY Street Addrass (P.O. Box Number is Not Accaptab.le)
TALLAHASSEE FL 32301-2625. . . [ .

. City ‘ . FL Zip Code

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

SIGNATURE : e
Signatire, typad or printed name of registered agerr and tte if appficabie. [NOTE: Registared Agent aignature redquined when reinstating) DATE

. .. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES

T MGR o 01 Delete - mE . L [Jchange (] Addition .

NAME GOLDFINE, KENNETH NAME

STREETADBRESS | 7330 PIMA ROAD ST STREET ADDRESS T

CTY-ST-7P 'SCOTTSDALE AZ 85258 T s ol etestere | 0 T ' - .

e MGR ' O Detete Tme X{}hanue [] Addiion

NAME GOLDFNE, JOHN NANE -

smee oueess | 525 LAKE AVE SOUTH, SUITE 405 | e 495 Sadh kaKe Avenes, Gk §65

CITY-ST- 2P DULUTH MN 55802 CITY-ST-ZIP

e MGR . [ Dalets ™E - O change [ Addition

NAME APTER, ABBOT N : . -

sTREETADORESS | 202 W SUPERIOR STREET, SUITE 321 STREET ADDRESS

CITY- ST-ZP DULUTH MN 55802 CITY-5T7-21P

TITLE 0 belete TITLE [ change [ Addition

NAME ' NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2iP

e - ' - [ Delete me. -0 Clcrange [ Addition

NAME U NAME

STREETADDRESS | ,: """ o STREET ADDRESS T
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HAME ' NAME :

STREET ADDRESS STREEY ADDRESS

CiTY-ST-7P : CITY-ST-ZP

11. | hereby certify that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs trug and accurate and that my signature shail have the same legal effact as if mada under oath; that | am a managing member or manager of the
limitad liavility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE: Z6.5170% CIOUIRED Folks,  (an) 1228433

SIGMATURE AND TYPED OR PﬂlN‘ly‘lAllE OF mmng‘uummﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #
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