/
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

D NT # '
DOCUME M01000002137 Secretary of State
68&.) DEVELOPMENT. LLC 01-31-2002 90032 002 ****50.00
.
Principal Piace of Business Mailing Address
-8252 E. LANSING RD. 8252 E. LANSING RD. s F 3
[DURAND MI 48429 _DURAND MI 43429 vid 2 4
i e (ARG OO AR N O
6805 Adamo Dr _ - A
Suite, Apt. #, efc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Tampa, FL 33619 26-000483 Not Applicable
Z:i,’p3 619 Coumr{] S.A Zip Country 5. Certificate of Status Desired O gg;ggq lﬁgi’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2; chORll;'Iqulglrlll%NI SSJ\SNTDE";O AD Street Address (P.O. Box Number is Not Accepiabie)
PLANTATION FL 33324
City ’ FL Zip Coce

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
Signature, typed or printed name of registered agent and titg if applicable. (NOTE: fegisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS f CHANGES
TILE MGR [ Detete TRLE [ change [ Addition
NAME FINKELSEN, ROBERT NAME
STREETAODRESS | 8252 E. LANSING RD. STREET ADDRESS
CITY-ST-2IP DURAND M 48429 CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE - - ClDelete ~——"f TIME e s T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
e '$ [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

net qudalify for tha exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
all have i+ same legal effect as if made under oath; that | am a managing member or manager of the
gfecute this r.,ort as required by Chapter 608, Florida Statutes.

11. 1| héreby certify that the information supplied with
indicated on this report [s true and accuy
limited liability company or th f

his filing-Boes
g
rusfee e r-:,-ﬂ

SIGNATURE: J“G%m ' Q@REQER%}J%%@ Finkelsen // 7-%(989) 288-2643

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytirme Fhana #

(8/01)

CR2E083



