2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 858039 Mar 01, 2000 8:00 am

1. Entity Name

LAUTREC MANAGEMENT COMPANY Secretary of State

03-01-2000 90033 029 ***150.00

Principal Place of Business Mailing Address
25w NORTHWESTERN HWY #200 31550 NORTHWESTERN HWY #200
rARMING ION HILLS M| 48334 FARMINGTON HILLS M} 48334-2532

LA TRV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38'2098021 Applied For
Naot Applicable

Zp Couniry Zie Country 5. Cerlificale of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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

I Signature, typed or printed nama of registered agent and Wle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10 . an Fi
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 ) '%Ij;t|;En%aén;e#?bnu“£:ncmg 0 fdsdgjqoh:-‘?ésse
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TTLE [ change [ Additicn

NAME PARTRICH, SPENCER M. HAME

sTREET ADORESS | 31550 NORTHWESTERN HWY STREET ADDRESS

ov-st-z¢ | FARMINGTON HILLS M OITY-ST-2P

TITLE D O Deiete TME [ Change [ Addition

NAME SHAPIRO, MICKEY NAME

STREET ADDRESS | 31550 NORTHWESTERN HWY STREET ADDRESS

orv-st-ze | FARMINGTON HILLS Mi orv-s1-2

TTLE R T Delete THLE O change [ Addition

NAME GALBRAITH, JAMES NAME

sTReeT ADoress | 31550 NORTHWESTERN HWY STREET ADDRESS

orv-st22 | FARMINGTON HILLS Mi orv-s1-zp

TITLE v [ Delete TITLE O change  [J Addition

NAME THOMPSON, RALPH NAME

streeT AnoRess | 31550 NORTHWESTERN HWY STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS, M! CITY-S$T-2IP

+ STREET ADDRESS

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete
NAME

CITY-57-2IP

TMTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an add ther like empowered.

Gy - =T T ' -
SIGNATURE: D(S&W NPT e 2//5440 (Zi,cad)dﬂs /= 200
¥ siGN E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #

CR2E034 (9/99)



