2001 UNIFORM BUSINESS REFOF

,:' (UBR)

!:.

CIS

i

1. Entity Name

TAUBMAN CENTERS, INC.

3

DOCUMENT # FO3000000411 .

.,

05-07-2001 900

Principal Place of Business

200 EAST LONG LAKE ROAD .
P.0. BOX 200
BLOOMFIELD HILLS MI 483030200

Mailing Address

200 EAST LONG LAKE RCAD

P.0. BOX 200

BLOOMFIELD HILLS Mi 483030200

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

17 037 ***150.00

W

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38‘2033632 Applied For
) Not Applicable
- 5 ~—
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
- ~ _- -6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requiremant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32301
City FL ‘ 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 name of registered agent and it if applicable. (NOTE: Registerad Agen signaturs required when rainstating) DATE
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O Delete TITE T Change [ Addition
HAME TAUBMAN, A A NAME
STREET ADDRESS | 200 EAST LONG LAKE ROAD, P.0. BOX 200 STREET ADDRESS
omy-sT-2P | BLOOMFIELD HILLS M! 48303-0200 ciry-sv-2ip
TITLE D ’ [ Detete TITLE [ Change [ Addition
NAME LARSON, ROBERT C NAME
STREET ADDAESS | 200 EAST LONG LAKE ROAD, P.O. BOX 200 STREET ADDRESS
crv-st-2P | Bl QOMFIELD HILLS MI 48303-0200 CIry-ST-2P
TITLE PD e e o e Dol g TME B [ change [ Additicn
NAME TAUBMAN, ROBERT NAME -
STREET ADDRESS | 200 EAST LONG LAKE ROAD, P.0. BOX 200 STREET ADDRESS
cv-51-2F | BLOOMFIELD HILLS MI 48303-0200 CmY-ST-2IP
TITLE VD [ oeleta TILE [JChange [ Addition
NAME PAYNE, LISA A. : NAME
STREET ADDRESS | 200 EAST LONG LAKE RD., P.O BOX 200 STREET ADDRESS
omy-st-2F - | BLOOMAELD HILLS MI 48303-0200 ciry-s1-2
TILE S 1 Defete TME CIchange [ Addition
NAME MIRO, JEFFREY H NAME
STREET ADDRESS 1 500 NORTH WOODWARD, SUITE 100 STREET ADDRESS
onv-s--2P | BLOOMFIELD HILLS MI 48303-0200 Ciry-S1-2P
TIE SVPD | 7 Delete e Clcrange [ Addition
NAME BLUM, ESTHER R NAME
STREET ADDRESS | 200 EAST LONG LAKE RD STREET ADDRESS
omv-sT-2¢ | B OOMFIELD HILLS MI 48303-0200 GiTY-ST-2P

of the corparation or the receiv
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gual

indicated on this repert or supplemental report is true and accurate and that my
ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
with An address, with all'ot

ike smpowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thai the infarmation

signature shall have the same legal effect as if made under oath; that | am an officer or director

ars in Block 11 or Block 12 if

J/A Pt €, Cvy o ‘f/ l}/q}

ATORE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR DIRECTOR

Cate

24P L) p P L

Daytima Phone #

CR2E034 (10/00})



