2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Bty Name Secretary of State
FOREST MANAGER CORP. 03-19-2001 90079 016 ***150.00

Principal Place of Business Mailing Address

7t0 NORTH WOODWARD AVE.. SUITE 240 10 NORTH WOODWARD AVE.. SUITE 240
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS M 48304 . (SRURINSRIAINIIN |

I

I

2., Principal PI’a_c_e of Business 3. Malling Address “Il"" ”" ||||
An. Tan Frank- P Toan Haalk
Suite, Apt. #: ete. Suite, Apt. #, etc. ) DQ NOT WRITE IN THIS SPACE
701 Cambndse &, #900 |70 Cunb(idep ¢, #)00
ity & State s City & State 4. FEI Number -3514187 Applied For
ﬁum[n H Jls M| ]th,{h,{((\ H] s Ml 3351 Not Applicable
Zip Count Zip Country " . B8.75 iti
N _nga@k " TAS H, _ B L{g% ’ { (AS'P( 5. Certificate of Status Desired M ?ae Flequ\i?gdt onal
6. Name and Address of Current Registered Agent B 7. Name and Addréss of New Registered Agemt -
C T CORPORATION SYSTEM e Rihgd P lee  Esg.
Strget Address (P,0. B umber is Not Acceptable
1200 SOUTH PINE ISLAND ROAD Voo Vo " Kaeie
PLANTATION FL 33324 A J
06 £. (ollede Ave., Flaoo
City e = ' Zip Cod
" Tallahassee FL | 3535
8. The above na its thi SRg e ging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE e 2 X 7. “ C;z /7 /0 I
. Signature, typed or p\qtau name of rag‘..-tered agent and litla if applicab\}, {NOTE: Registerad Agent signature required when reinstating} I DATE/
8. This corporation i eligible}o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing nr:qu?re;em and elects to do 0. After MAY 1, 2001 Fee will be $550.00 he ﬁiztliﬂiﬁagoprilr?gull:i:: nens O fc?d-egi(?ohgcaeif °
(See criteria on back) O Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P Delete e Tdm  Assisfunt TreaSureyr O cnng Addtion
HAME ADLER, STEVEN P W NAME Tim Pm, X
sthee aooress | 710 NORTH WOODWARD AVE., SUITE 240 SEAESS | 931 (i bl g (oust, # 200
orv-st-z¢ | BLOOMFIELD HILLS MI 48304 orv-st-2p | Ao byoyn thile Cadi 48324
TLE VT [ Delete TITLE Vv i i [XChange  [7] Addition
wwe  |WINTER, TERRY J e Terry T wWirper
smeer aovvess (710 NORTH WOODWARD AVE., SUITE 240 smeerowvess | 2701 Cambh i Court # 200
cry-st-zP | BLOOMFIELD HILLS M1 48304 CITY-ST-21P y /
™ me -8 =~ T 0T C  pese T T TmE e e =[] Change ‘MAddiiion'
NAE BAUMAN, COLLEEN T NAME ADLLR, STeved P. .
sraeeT anoess | 2701 UNIVERSITY DRIVE, SUITE 300 sectaovress (2701 Lambridy. Covrt, # 2o
orv-st-zr | AUBURN HILLS MI 48326 CITY-ST-2IP A—ubum Hl'"S A1 423 2o
TITLE D MDelete TILE v ! ’ ] Change Addition
NAME GREGOR, DANIEL NAME Joseph P. Lombﬂ—Vdo & ®
stweeT oRess (2701 UNIVERSITY DRIVE, SUITE 300 sieersoonrss | 2701 (bl 1dge. Covrt, # 200
orv-si-2P  |AUBURN HILLS M) 48326 orv-s1-20 | Avipuria Hills X M 48326
me D O3 pelete TIME v [ Change ] Addition
NAME COLLINS, JOHN JR. NAME B 1AN FEANIK- &
sTReET ADDAESS (27041 UNIVERSITY DRIVE, SUITE 300 smeer ooness [2704 Cambr(d )14 Covri ; 200
cmv-sT-2¢ | AUBURN HILLS MI 48326 av-stze | Avbwrin Hills | M1 43324
TME CFO [ Detete TITLE cfo y ral ! X'Change [ Addition
NAME FEUEREISEN, ANDREW NAME .
stheET A0S [71) N. WOODWARD AVE., STE. 240 stveeT ooress | 270 Cambr;d% Court, # 200
Cnv-sT-2f |BLOOMFIELD HILLS MI 48304 £ry-s1-zip 4ubu,rr\ H;}/s, / 42 226

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(6, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeyn address,with all other like empowered.

SIGNATURE:

£ -
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # FOO000001812 .. - Mar 19, 2001 8:00 am

CR2E034 (10/00)



