FILED

2005 FoﬁﬁSBEER%?’%%%RATION Apr 20, 2005 08:00 AM
DOCUMENT # F93000000411 ' Secretary of State

1, Entity Name
TAUBMAN CENTERS, INC,

Principal Place of Busingss i i .'I\Zajling Address

200 EAST LONG LAKE ROAD ) 200 EAST LONG LAKE ROAD

P.0. BOX 200 - - PO.BOX200

BLOOMFIELD HILLS, Ml 48303-0200 BLOOMFIELD HILLS, Mi 48303-0200

o 1| RN AL NIWAR

01132005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

38-2033632 Mot Applicable

5. Cerificale of Status Desired [ gi-gsqmd;m"aj

§, Name and Addrese of Currsnt Registered Agent ] -

7201 HAYS STREET - DO NOT WRITE
- IN THIS SPACE

TALLAHASSEE, FL 32301

8. The above namad entity submits this stalemént for the prmpase of chahging s reglstesed office or reglstered agent, of bath, in the State of Florida. | am familiar with, and aceept
the wLligatons of registered agent ’ .

SIGNATURE —— e — . — -
Srgnature, typsc o printed name of 1egistared agent and e Fapplicacle TOTE. Ragisterad Ageni sighalure required when reitstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Sinancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10, __ . OFFICERS AND DIRECTORS |
mis FD T o o T
HAME TAUBMAM, ROBERT S

SIRELT ADDRESS | 200 EAST LONG LAKE ROAD, P.O. BOX 200
omv.5i-r | BLOOMFIELD HILLS, Ml 48303020

T VD o T o UOoO0031 7160

Nt PAYNE, LISA A, , 04,20/ 15-80004-009 150,00
SIREETADERESS | 200 EAST LONG LAKE RD., B.O BOX 200
Giv-si2e | BLOOMFIELD HILLS, MI 483030200

TnLE S £

NAME MIRO, JEFFREY H ,

SIRELT AGORESS | 500 NORTH WOODWARD, SUITE 100 T

orv-stap BLOOMFIELD HILLS, MI_ 483030200 DO NOT WRITE
i VP ) - - ' :

NAME BLUM, ESTHER R B _ IN THIS SPACE

STREET ADDRESS | 200 EAST LONG LAKE RD
ore-st-or | BLOOMFIELD HILLS, Ml 483030200

e VD

NAME TAUBMAN, WILLIAM S

SIREET ADDRESS | 200 EAST LONG LAKE ROAD

ciry-s1-2p BLOOMFIELD HILLS, M 48304 _ e
e T S o
NAME EDER, STEVEN E

SIRELT ADGRESS | 200 EAST L ONG LAKE RD.
CIry-ST- 2P BLOOMFIELD HILLS, Ml 483030200

12, | hereby certify that the Infarmation supplied with (s ing dues not qualiy Tr Fie exemption stated In Section 119 orgs;(n. Florla Statutes, [ Turther certify that the information
ndicatéd on this7BRAM o SUpplemental report is true and accurate and that my signature shall have the same legal effect as if rnade undar oath; that | am an officer or director
of the corporatign or the rédgiver or truslegglnpowered 1o executs this report as réguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 ar Block 11 1f

changad, of on bn attachmeh] withrag addrads, with § nerhke empoweared.
J. Hecht: 3fsps_ Mg asg bSO

]- HINTED HAMEIOF SIGNING DFEICER OF DRECTOR i Dale Daylime Phona ¥

3004 0550 0001 1477 4250




