R FILED

Apr 28, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4 M99000001858 04-28-2004 90079 001 ****50.00
1. Entity Name
OPUS REAL ESTATE FLORIDAill, L.L.C.
Principal Place of Business Mailing Addrass
10350 BERN RD. WEST 10350 BERN RD. WEST g :
MINNETONKA, MN 55343 MINNETONKA, MN 55343 . =
ite. Apt. #, atc. ite, . %, glC.
Suile. Apt. #, elc Suite, Apl. #, elc 04262004 Chg-LLC CREDS3 (10/03)
Cily & State City & State 4, FEI Number Applied For
52-2201583 Not Applicabla
Ziv Counby Zp + Country . Certifcate of Stays Desie (3 $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.0. Box Numnber is Not Acceptable)
TALLAHASSEE, FL. 32301
Cily FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.
SIGNATURE 7
! Signature. typed or printed name of registerad agent and titlke if applicable (NOTE: Regisiered Ageni signature requied when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Detete TnLE [J Change [ Addition
NAME LAU, WADE NAME
STREETADDRESS | 4200 W. CYPRESS 8T., SUITE 444 STREET ADDRESS
CITy-ST-21P TAMPA, FL 33607 CITY-ST-2IP
TME MGR ) g] Delete TITLE ‘ [ Change ] Addition
NAME MASCIA, PATRICK E NAME
_ STREETADDRESS | 4200 W. CYPRESS ST., SUITE 444 STREET ADDRESS
CITY-5T-21P TAMPA, FL 33807 CiTy-ST-71P
TILE P 7 pelete TILE [J Change  [J Addilion
NAME BEDNAROWSKI, KEITH P . NAME
STREET ADDRESS | 10350 BREN RD. WEST STREET ADDRESS
CIY-ST-21P MINNETONKA, MN 55343 Ciry-sT-7IP
TILE v [ Dalete TITLE {Jchange  [F Addilion
RAME SCHIFERL, RONALD W NAME
STREET ADDRESS | 10350 BREN RD. WEST STREET ADDRESS
CIvY-ST-ZP MINNETONKA, MN 55343 CITY-§1-2IP
TILE i O Delete TME : [ change ] Addition
NAME CAMPA, LUZ NAME
STREET ADDRESS | 10350 BREN RD. WEST STREET ADDRESS
LiTY-§T-2P MINNETONKA, MN 55343 CITY-§T-21P
TLE VS 3 Delete TILE 3 Change [ Addilion
RAME DECKAS, ANDREW C NAME
STREET ADDRESS | 10350 BREN RD. WEST STREET ADDRESS
CITY-ST- 7P MINNETONKA, MN 55343 CiTy-st-2p
11. 1 heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal elfect as if made under cath; that } am a managing member or manager of the
limited liability company or the raceiver of trustes empawerad 1o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: M Ronald W. Schiferl 4/27/2004  952-656-4444
BIGNATI;RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




