2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

it F93000000411 Secretary of State
TAUBMAN CENTERS, INC. 05-16-2002 90022 001 ***150.00 b
BT e A T e o ST
7001 1940 000 4111 047k
Principal Place of Business Mailing Address
200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD
P.0. BOX 200 P.O. BOX 200
BLOOMFIELD HILLS M) 48303-0200 BLOOMFIELD HILLS MI 48303-0200
2. Principal Place of Business 3. Mailing Address HII"II ml ml “I“ Im”'m Ilm "m Ilm Ilm MII ”ll| ”l‘ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THISlSPACE
City & State City & State 4, FEI Number Applied For
38'2033632 Not Applicable
4ip Country Zip Country 5. Ceriificate 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
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
: SIGNATURE
Y b Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reéquired when reinstating} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Lt
P rust Fundg Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE CD X Delete TITLE [ Change [T Addition §
NAME TAUBMAN, A A NAVE S
sTREET ADDRESS | 200 EAST LONG LAKE ROAD, P.O. BOX 200 STREET ADDRESS §
omv-s1-2p | BLOOMFIELD HILLS MI 43303-0200 CIm-s7-2P 5
TILE D B¢ Delete TITLE O cChange [ Addition : &3
HAME LARSON, ROBERT C NAME
SIREET ADDRESS | 200 EAST LONG LAKE ROAD. Po BOX 200 STREET ADDRESS
orv-s1-2¢ | BLOOMFIELD HILLS MI 48303-0200 cimv-s1-2p
TILE PD O Delete TITLE [ Change [T Addition
HAME TAUBMAN, ROBERT 8 NAME
STREET ADDRESS 200 EAST LONG LAKE ROAD' PO BOX 200 STREET ADDRESS
crv-szp | BLOOMFIELD HILLS MI 48303-0200 oiTv-51-2P
TTLE VD 1 Delete TITLE [ change [ Aadition
HAME PAYNE, LISA A. NAME
STREET ADDRESS 200 EAST LONG LAKE HD’ PO Box m STREET ADDRESS
on-s77¢ | BLOOMFIELD HILLS MI 48303-0200 aiy-S1-2¢
TILE [ O Detete TILE [[J Change [ Addition
NAME MIRO, JEFFREY H NAME )
STREET ADDRESS 500 NORTH WOODWAHD‘ su"'E 100 STREET ADDRESS
erv-s-20 | BLOOMFIELD HILLS MI 48303-0200 Gry-$t- 2
e SVPD O Detets TITLE [ Change [ Addition
HAME BLUM, ESTHER R NAME '
STREET ADDAESS | 200 EAST LONG LAKE RD STREET ADDRESS
orv-st2¢ | BLOOMFIELD HILLS MI 48303-0200 Giry-S1-aP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 attachment with.an address, with all other like empowsared.
' S AP R AETRE
SIGNATURE: %ﬂﬁg REZZRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




