STAPLE CHECK HERE

[ T3ANE: ]
|
1P
2001 UNIFORM BUSINESS REPORT (UBR) 'g Lol
B N I ;
oo : : :
DOCUMENT # M99000001638 , ELEIRE
1. Entity Name FALED ATE T A :
SECRETARY OF STATE :
OPUS REAL ESTATE FLORIDA i, L.L.C. DV i ORRORATIONS
Principal Place of Business Mailing Address 0 | SEP 25 PH |0' 5 8 f
10050 BREN ROAD WEST 10350 BREN ROAD WEST ol
MINNETONKA MN 55343 MINNETONKA MN 55343 Cor
eI
2. Principal Place of Business 3. Mailing Address i } . f | : i
_ : . P ; '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i i . o
City & State City & State 4 FelNumber PP IED FOR pplied For NI .
Not Applicable * ol S
Zip Ceuntry Zip Country " ) $5.00 Additional b Co
5. Certificate of Status Desired d Fes Requirsd R ! i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent M bt ! "‘i
N - - B _Name L N . . B i ! |
CORPORATION SERVICE COMPANY : o Lo
Street Address (P.O. Box Number is Not Acceptable) : . ! :
1201 HAYS STREET o ! Do
TALLAHASSEE FL 32301-2525 T o
City FL I Zip Code I ! : '
ol b
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. g 1 ! i
. i
SIGNATURE i ‘ i
Signature, typed or printad name of registered agent and titls if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOW!!! FEE IS $50.00 | g
Make Check Payable to Department of State E |
Due By September 26, 2001 . ;
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES - i1 i
e MGR 1 oslete e O Charge [ acditon | & i
NAME BEDNAROWSKI, KEITH NAME g ; coi
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS 2 | D
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2IP o 3 i .
e MGR O vetete e . Dlchange O] Additon | & o
e SCHIFERL, RONALD W v : T 1 o
STREETADDRESS | 10350 BREN ROAD WEST STREET ADDRESS 800 E!]JQ’?B'-‘% il_?['} lrﬂ-é!éﬁﬂﬂ 4 4 A P
omst2 | MINNETONKA MN 55343 o | EPenetl 00 erEsSo 00 |- Lalo L
me MGR [ Delete TITLE O Change [ Addition | E i
I CAMPALUZ - - o NAME - - oo AN Lo
STREETADDRESS | 10350 BREN ROAD WEST STREET ADDRESS oo
CITY-5T-2P MINNETONKA MN 55343 CITY-§T-2P - ! . , ‘:
TMLE MGR [ Delete TME [ Change  [J Acdition g Lo
NAME WADE, LAU NAME Al !
STREET A00AESS | 10350 BREN ROAD WEST STREET ADDRESS AR I
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2P [ A r !
TILE MGR 1 Detete TITLE [ Change [ Addition e !
NAME DECKAS, ANDREW C NAME Pl
STREET ADDRESS 10350 BREN ROAD WEST STREET ADDRESS e
oTv-3-2¢ | MINNETONKA MN 55343 om-s1-2¢ SR
e * [ Detete e Clchange [ Addition 1N i
NAME NAME i i
STREET ADDRESS STREET ADDRESS i ; i
CITY-ST-2P CITY-ST-2P ‘ o
I H i
11. | hereby certify that the informatiomsupgied filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ! I
indicated on this report is true g/fd ccufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ! i il
limited liability company or thefecdiverfpr trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes. . ! o
SIGNATURE: VHMATURE REQUIRED ‘-?/2//01 E Tz L6 WYY : b
SIANATIIDE AMO TYDEM MO DDINTENR MALME NOE ©I AR, LA -~ S~ a - N o o 0 1 n




