2000 UNIFORM BUSINESS REPORT (UBR)

PngNl;Jm':ﬂENT # - M99000001638 FILED
: * RETARY OF STATE
OPUS REAL ESTATE FLORIDA Il, LL.C. oIV STAtT O CaRPORATIONS
A1 02
Principal Flace of Business Mailing Address 00 SEP 26
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA MN 55343 ‘ MINNETONKA MN 55343 ,
2. Principal Place of Business 3. Mailing Address H"III" "I ‘I" II‘" “m Hm“ II“I Ilm "M m" mml" ’m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggq lﬁi%ﬁonal
&, Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
—_— . A - R - - Name .= - -
CORPORATION SERVICE COMPANY ‘ Street 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

Signature, typed of [rinted name of registered agent and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
' i dSG s 3gi——r
FILE NOW!! FEE.IS $50.00 , 09/25/00~-01006-~003
Make Check Payable to Dapartment of State - RdaSh, 00 sasoekT0. 00
9. MANAGING MEMBERS /MANAGERS ¥ 10 ADDITIONS/CHANGES
TME [ pelete TME MGR [ Change (X Addition
NAME HAME Keith Bednarowski
STREEY ADDRESS - STREETAZORESS | 10350 Brenm Road West
ciry-S1-2P UN-SZP | Minnetonka, MN 55343
TILE 0 Delete TITLE MGR ' [Jchange [ Addition
NAME _ HAME Ronald W. Schiferl
STREET ADDRESS sTReer A0DRESS | 10350 Bren Road West
Ciry-ST-2P Ciry-s7-2IP Minnetonka, MN 55343
par : T~ Ooeee - - ¥ e MGR.- .- - S {Jcrange (& Addition
NAME HAME Luz Campa
STREET ADDRESS STReerADDRESS | 10350 Bren Road West
CITY-51-2IP cmy-sT-zp | Minnetonka, MN 55343
TME O pelete TITLE MGR [ change Addition
oME > NAME Wade Lau
STREET ADDRES streeranpress { 10350 Bren Road West
CFY-ST-2P cry-s-2P | Minnetonka, MN 55343
TILE “:;} [ Detets TITLE MGR O Change (X Addition
NAME NAME Andrew C. Deckas -
STREET ADDRESS STREETADDRESS | 1 (3350 Bren Road West
Cive-s1-2¢ OY-St® | Minnetonka, MN 55343
TITLE ' ’ [ Detete TITLE [7 Change ] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true ang accurate angd that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or t i arad o axecute this repart as required by Chapter 608, Florida Statutes.

RE REQUIRED Wade Lau, MGR  9-20-00 (952)656—4607

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (5/00)



