2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOLVERINE INVESTORS, LL.C.

M98000000549

Principal Place of Business

31550 NORTHWESTERN HIGHWAY. SUITE 110
FARMINGTON HILLS MI 48334

Mailing Address

31550 NORTHWESTERN HIGHWAY. SUITE 110
FARMINGTON HILLS MI 48334-2572

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

00 Jan 31

fH 813

AR AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Applied For
38-3413377 | !N_gg Aot
Zip Country Zip Country 5. Cortficate of Status Desied  []  $9-00 Additionat
) o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- n- - - - o N T omT T T = N —— !Name . r e emaw sz = PR e . _'_7 - -- — -
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

FL I Zip Code

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS /CHANGES
TITLE MGRM - o O beleto e (] Change
NAME PARTRICH, ROSS H WAME - O — T
sraexs anmaess | 39550 NORTHWESTERN HIGHWAY, SUITE 110 aTREET AnvBEss S Lo leas—
em-s- | FARMINGTON HILLS MI 48334 oirY-st-2e it S
me MGRM - 7 vetets e FEwTET UL UL E“'B‘a';;
HAME PARTRICH, SPENCER M NAME
STREET ADORER® | 31550 NORTHWESTERN HIGHWAY, SUTE 110 STREET ADDRESE
cY-a-ur | FARMINGTON HILLS MI 48334 oir-s1-zp
TRE L e - Rt I ] [ T N S
NAME NAME | e
STREET AUDRESS STREEY ADDRESS \
cITY-8T-0Ip CITY-ST-2IP /
e ] pette nTLE - ] Changa
NANE W NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P ~ CITyY-31-01P
TITLE > O peletn TIMLE [] changa
NAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-s1- 1P CITY- 8T- 2P
TME O celety TITE ] change
NAME RAME
STREET AUDRESS STREEF AODRERS
cIY-31-2IP CITY-ST-IP

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste

SIGNATURE: __~ -}

SDGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER

2

ATSED Zoe 11

erad 1o execute this report as required by Chapter 608, Florida Statutes.

[(CIATURE REGY

oo/

282737

Date

Daytime Phone #



