2000 UNIFORM BUSINESS REPrdﬁT:(UBR) F.ILED

. EntyNamo Secretary of State

T-1 REIT, Inc. 05-30-2000 90102 013 ***150.00

Principal Place of Business Mailing Address
200 East Long Lake Rd. 200 East Long Lake Rd.
Suite 300 Suite 300 '
Bloomfield Hills, MI Bloomfield Hills, MI
48303 48303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3495273 Not Applicable
Zi Count Zi Count . . - e
e If__ : Uy P L oeuny 5. Certificats of Status Desired |~ g‘g,";esq':‘ifgg'ma'" -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corporat ion Service Company .Street Address {(P.O. Box Number is Not Acceptable)

1201 Hays Street

Tallahassee, FL. 32301-2525 =5 FL T 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 title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
TR G 5
9. Thi ration is eligible to satisfy its Intangi FILE NOWI! . L
Taxsﬁ‘l:i?\;p?equirement%gdeelc:aits l;ydo so.ta aible MAY.1: 200 10. $Iecltl?:n C:gpaugg Financing $5.00 MayBe
(See criteria on back) rust Fund Contribution. Added_ to Fees
§ oo g P S L L
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President [ Dexie TmE [ ] Change [ ] Aditon
NAME Ligsa A. Payne NAME .
sweeTanoress | 200 East Long Lake Road STREET ADDRESS
crv-st-2¢ |Bloomfield Hills, MI 48304 CITY - ST-2IP
e Vice-President [ Dekte Tme [] Crage [_] Additon
NaME William S. Taubman NAME
SREETADRESS | 200 East Long Lake Road STREET ADDRESS
av.-s1-2f 1Bloomfield Hills, MI 48304 Ty - 5T-2P
e GSecraetary. . . -] Delete. me- .. Lo . - S S e [ Crgs ] Adden |
NAME Dennis J. Hecht NAME
sweETApDRESS 200 East Long Lake Road STREET ADGRESS
orv.sT.27 1RBloomfield Hills, MI 48304 Qv - sT-2P
Tme Vice-President [ Deete Tme (] Crarge [} Additon
NAME Cordell A. Lietz NAME .
STREETADDRESS | 200 East Long Lake Road STREET ADDRESS
ov-st-2¢  |Bloomfield Hills, MI 48304 Ty - 5T-2P
TME [ ] Deete TIE (] Change D Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - §T-21P
TME [} Dekte TITLE [ ] Ghange D Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY - 57- ZIP

13. | hereby certify that therinfdmgation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this régort or supplemental report is true 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 corporafion or the receiver or trustee empowargd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if ¢hanged H “ n ad with glt other like empowered. .
SIGNATURE: x | 4~ SN, emx‘\em (Shloy  248-258-6800
IGRAFORE AND TYPED OR PRINTEIJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL322B1F 1

DOCUMENT # £AF 50006 54¢y /’ May 30, 2000 8:00 am

CR2E034 (9/99)



