2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 08, 2002 8:00 am

D ENT #
DOCUMENT # M01000002423 Secretary of State
LODGE/ABBOTT ASSOCIATES LLC J/ 05-08-2002 90086 016 ****50.00
Principa! Place of Business Mailing Address
3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETROIT M1 48207 DETROIT MI 48207 9 5 7 O 3 5
e s IHMRACTAD AR R ey
Suits, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38.3397995 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $5'00 A:dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigreture, typed or printad name of registered agent and title if applicabls, (NOTE: Registarad Agent signature required whan reinslating) DATE
FiLE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ) O belete TITLE MGR [ Changg [ Addttion
NAME NAME Levin, Yale
STREET ADDRESS STREET ADDRESS 3400 East Lafayette
CITY-ST-21P CITY-ST-ZIP Detroit, MI 48207
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Gelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [T Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TIILE 1 Delete TME (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver or trustee empowgred to execute this report as requirad by Chagter 808, Fiorida Statutes.

SIGNATURE: 4/ Xn/p2

SIGNATURE AND TYPED OR PRI%D NAMI G | NAGHN: ‘! R, MANAGEH, OR Al JIORLZED PRESENT, Data
s B L D AT

Daytime Phone #

CR2E083 (9/01)



