. | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # £99000002689 \/ Secretary of State
1. Entity Name : 05-22-2001 90642 004 ***150.00

VTR Southwest Corporation

Principal Ptace of Business Maliing Address
100 Galleria 100 Galleria
Suite 219 Suite 219

Soutfieldy®,MI 48034 Soutfield, MI 48034

00056859

2 Principal Place of Business 3. Mailing Address

| 38500 Woodward Ave, 38500 Woodward Ave.
Suits, Apt. &, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 310 Suite 310
Clty & State City & State . 4. FE! Number ! Applied For
Bloomfiedd Hills, MI Bloomfleld Hills, MI 59-2081910 Not Appiicabe |
 Zip Country Country i 8.75 Additional
= -48304 - : 48304 : : 8. Cerlficats of Status Desked ~ [J feeaequm,.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Aronoff, Janet .
626 Gulfshore Blvd. South Strost Adaress (P.O. Box Number is Nt Acceptable)
#Naples, FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sagrastune. typed or printact nasme of registened agant and tie f sppiiceble {NOTE: Repisterec Agent signature requinsd when raineLating) DATE
9. This corporation Is eligible to satisty its Intangible BTt E N [ £ o 10 Eloct - g $5.00 u
Tax iling raquirement and elects to do so. loction Gampaign Financi . ay Be
(See critaria on back) g st che ‘ Trust Fund Contribution. Added to Fees
11, OFFICERS AND DiRECTORS e . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e DPT 3 Deiste g DPT DO crange [ Addtion | S
NAME Cheek, Larry NAME Cheek, Larry ' by
SIRETAORESS 1 100 Galleria, Suite 219 smeTaoress (38500 WoodwardhAve., Suite 310 3
ar-§1-2¢ Southfield, MI 48034 o522 iBloomfield Hills, MIi 48304 S
TRE g £ Delete e s O3 Change [ Addition g
I NAME Aronoff, Daniel J. ) :
STREEY ADDRESS %Egnggg e?gglﬁéggte 219 smeeraooress {38500 Woodward Ave. Suite 310
CIpY-S1-2P Southfield, MI 48034 on-si-» |[Bloomfield,Hills, MI 48304
e T Clodm f me - CGhenge L1 Addton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-27
TmME £ Delate e [ Change  {J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-7P CITY-ST-2P !
TME [ Deiete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-27 CHY-5T-7F \
THLE O Detet TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2p CITY-§1-218 ,
13 | hereby that the information supplied with th:s!ll doesnolqua]xfyfotmeexempuon stated in Section 119.0 e&a)(i} Florida Statutes. 1 further certify that the information
indicated on |sreponorsupplememal accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director )
of the corporation or the receiver or trustee 10 executa this report as required by Chapter 607, Florida Statutes; andmatmynamappearsmBlock 11 or Block 12if [
changed, or on an altachment with an a

W Uholor  2vp-04a-01 91

SIGNATURE )ﬂ/ﬁpsﬁ OR PRINTED NAME DF SIGNING OFFIC }Sﬁ DIRECTOR Dat Dayta Fhono o

SIGNATURE:




