. FILED
. ©2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000047527 ecretary of State
1. Entity Name 04-11-2003 90118 048 ***150.00
DAKOTA HOLDINGS, INC.
Principai Place of Business Mailing Address
5757 BLUE LAGOON DRIVE 10951 BUSHLAKE RD
SUITE 240 BLOOMINGTON MN 55438-2391
I . NIRRT RO
2. Principal Flace of Busingss 3. Maling Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
36-4 169707 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e et - PR, . -
WEIL, KENNETH J ' Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD
MIAMI CENTER 10TH FLOOR
MIAMI FL 33131 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) Lo
After May 1,2003 Fee will be $550.00 o oo O a2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE D o X Dalzte TLE D [ Change (K] Addiition
NAME BAUBIE, KERRY K NAME Stro up. L&l’l’lﬁ J.
stheeT a00Ess | 10951 BUSH LAKE RD steet a00RESS | HORS 1} Bush Lok Road
onv-s1-2¢ | BLOOMINGTON MN 55438

oS-k | Dloomington MN_S5U2%
TITLE O '

NAME Pupaki. Kathlean P.

STREET ADDRESS | 10951 BUSH LAKE RD STREETADDRESS IS} (s Lok Read
orv-s1-2¢ | BLOOMINGTON MN 55438 Ciry-sT-2IP rb\obmfnamn, MN 5432

TMLE D © X Detete [ Change () Adoition

NAME SPITZER, GLENN W

TITLE O Delete | TILE O change [ Addition

NAME N N NAME o ) _ _ N
STREET ADDRESS b oo TTe T STREET ADCRESS b - )

CITY-ST-21P CITY-ST-ZP

TIMLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TITLE 1 Delete TITLE [Jchange [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ alete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2P CIFY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ALY DT S RED o

SIGNATURE AND TYPED QR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytme Phene #

CR2E034 (10/02)



