FILED

LIMITED LIABILITY COMPANY May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 101000021966 \/ 05-13-2002 90032 039 ****50.00

1. Entity Name

12015 LITTLE RD., LLC

956161

2. Principal Place of Buginess 3. Mailing Address
One Towne Square One Towne Square
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite# 1913 | Suite# 1913 ‘ S
City & State City & State 4. FEI Number Applied For
Southfield, Michigan Southfield, Michigan ! 30-0017376 Not Applicable
2“28076 EJOLEUX Z:»)8076 Cljugtr;f\ 5. Cerlificate of Status Desired . [ fesa' gg} Lﬁ::gtional

7. Name and Address of Current Registered Agent
CT Corporation System
Street Address (P.O. Box Number is Not Acceptabla)

Name

_ 1200 South Pine Island Road
i M i : - Cty Plantation FL Zip Code 33324

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

SIGNATURE NA :
DATE

Signature, lyped or printed name of registerad agem and litle i applicable.

9. ] MANAGING MEMBERS/MA

TITLE | MGR .

NAME Seligman FLP, inc.

STREET AUDRESS | Ope Towne Square, Suite# 1913
Cmy-s1-21p Southfield, MI 48078

TLE

NAME

STREET ADDRESS
GITY-5T-2P

2

NAGERS

CR2ZE083B (12/01)

TITLE

NAME

STREET ADDRESS
CiTY-ST-217

TITLE

NAME

SIREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby cenify 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 legal effact as if made under oath; that | am a managing member or manager ot the
limited liabilty company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

o n ATEH D EScott J. Seligman, President of Seligman FLP, Inc. 4126102 248-862-8000




