~ 2000 UNIFORM BUSINESS REPORT (UBR)

PEO_CUMENT #  M99000001885 FILED
. Entity Name SECRETARY OF STATE
OPUS REAL ESTATE NIl UCC, L.L.C. DIVISION OF CORPORATIONS
00 SEP 26 AMIl: 02
Principal Place of Business . Mailing Address - !
10350 BREN ROAD WEST . 10350 BREM ROAD WEST
MINNETONKA MN 55343 MINNETONKA MN 55343
2. Principal Place of Business 3. Mailing Address ’ ’II'II” "I ’I” m“ Ilm Ilm Ilm Ilm "m “II‘ m" {Im Im \II'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State : 4, FE! Number Applied For
: APPLIED FOR Not Applicable
Zin Country Zn Country 5. Certificate of Status Desired [ ?Ea-ggq Addiional
-~ - - 8. Name and Address of Current Reglstered Agent-—. _ - L, - 7. .Name and Address ot New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525 '
City FL [ ZpCote
8. The above hamed entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida.
_SIGN.ATURE Signature, typed or printed narne of regisiered agent and ttle f applicable. {NOTE: Registarad Agent signatura required when: mm@n r‘" n '—I ':} 4 l“')?\":gn w:ji[—: [ my
SN o - — ' ~-09/29/00-~01004--107
- Make Check Payable to Department of State "
9, MANAGING MEMBERS /MANAGERS | KL = ADDITIONS /CHANGES
TME 7 Defete TITLE MGR [ Change  [XJ Addition
NAME ) NAME Keith Bednarowski
STREET ADDRESS . STREETADDRESS | 10350 Bren Road West
ciry-S1-2P O-ST-2F | Minnetonka, MN 55343
E [ Delete TITLE MGR [] Ghange Addition
NAME NAME Ronald W. Schiferl
STREET ADDRESS STREETADORESS | 10350 Bren Road: West
A P e e .. QOCSZP [ Minnetonka,-MN. 55343
Tme | 7 Delete me MGR [ Change  [X] Addiion
NAME NAME Luz Campa
STREET ADDRESS STREETADDRESS [ 10350 Bren Road West
CrY-ST-2P @Y-STIP | Minnetopka. MN 55343
me [ Detete THLE MGR Dl Change [ Adgition
WE NAME Andrew C. Deckas
STREET ADDRESS STREETADORESS | 10350 Bren Road West
omr-st-zp COT-ST2® | Minnetonka, MN 55343
TITLE [ Defete TITLE MGR [ Change Addition
MuE NAME Wade Lau
STREET ADORESS STREETADDRESS | 10350 Bren Road West
-ty | C-STZP | Minnetonka, MN 55343 :
TITLE J belets TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or tha recgiyer or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATUHE: Sﬂ‘ R HFQUHREDWade Lau, MGR 9-20-00 (952)656-4607

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

»

CR2E083 (5/00)



