2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AGSER INVESTORS L.L.C. F i F D
Principal Place of Business Mailing Address 0 1 APR 2 7 P” 9 ! 9
3400 E. LAFAYETTE 3400 E. LAFAYETTE QJ:.:CRI:T{"\RF' ne N r ,‘ ‘TF
DETROIT MI 48207 DETROIT MI 48207 00 Alra P g M e
TALLAHASSEE, FLORIDA
. 2, Principal Place of Business 3. Mailing Address “II|||"'I“I"I II" m I l I N II“I"III ”III IIIII lml II" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE EN THIS SPACE
City & State City & State 4. FEl Number Applied For
38-3511063- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese-ggq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SY8 Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 _ _ _ —
Signature, typed or printed name of registered agent and title if applicable. [NOT! Registerad Agent signatwre required whaen reinstating) DATE
— :
k 1l
FILE NUWI! FEE IS $50.00
Make Check P2 lable to Depﬁrtrnem of State
s
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE 1 Delete TITLE MGR X Change  [[] Addition
NAME NAME CG&S Investors, Inc.
STREET ADDAESS STREET ADDRESS 3400 E. Lafayette
CITY-5T-2IP CITY-ST-2IP Detroit, MI 48207
TITLE [ pelete TITLE [J Change  [] Addition
NAME . NAME r ey —y
?nm%n13}?3 -
STREET ADGRESS STREET ADDRESS " =] ‘fS——ﬂ 1%
CITY-ST-2P : cIy-S1-2IP 5? 1‘::70 jm ]
TITLE ) [ pelate TILE {J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delste TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME Cl pelete TITLE [ Change  [J Addition
NAME NAME
vt.l"HE!:T ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have ine same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this 1 3por! as required by Chapter 608, Florida Statutes.

Creas NC., a Michigan corporation, Manager
TTnoeter- C. Saputo, President 4/23/01  (313)567-7000

NAGING MEMBER, MAN »GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si

v

CR2E083 (11/00)



