2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \98000000549

1. Entity Name ' ' Fl L E D

WOLVERINE INVESTORS, L.L.C.

Principal Place of Business ) Mziling Address
31550 NORTHWESTERN HIGHWAY. SUITE 110 31550 NORTHWESTERN HIGHWAY. SUITE 110 [AU_ AH AngE
FARMINGTON HILLS M| 48334 FARMINGTON HILLS M) 48334 ’

2. Principal Place of Business 3. Mailing Address “m"“ “I m

01 JAN22 PH 347
CSECRETARY OF STATE

FLORIDA

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

_ - : 38-3413377 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired [} $5.00 Alddiiional

: Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: - - - has .. Name : - e e - - - - -
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City F L 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 nama of registered agent and title i applicable. (NOTE: Registered Agent signatiiré réquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE MGAM [ pelete TTLE [Tl change [ Addition
NAME PARTRICH, ROSS H NAME
STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 110 STREET ADGRESS
C-s-2°__| FARMINGTON HILLS MI 48334 omv-sr-2p
TITLE. | MGRM [ pelete TIME Ochange [ Adeition
Havle PARTRICH, SPENCER M NAME 00 %n e e K P Lt
STRETADDRES | 31550 NORTHWESTERN HIGHWAY, SUITE 110 STHEE AD0FESS BTN 003
CITY-ST-ZIP 48324 GITY-5T-ZIP *dat0 00 kskexS (N
TILE - . - O pelete mME ., [ Change [T Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
i
TILE O pelete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 3 : : CTY-ST-21P
Tme < 1 Delete e [ Change L Addition
NAME - NAME
STREET ADDRESS \" STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information suppiied with this fiing does
indicated on this report Is true and accurate and (ha f
: Bowered to execute this report as required by Chapler 608, Florida Statutes.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE

Daytime Phone #

limited liability company or the receiver or tru .
SIGNATURE: L s EOUIGH Sty [Aar0 PP 240757
Date

i  oe//mn

CR2E083 (11/00)



