] i
2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%b%[z) 8:00 amg

1. Enity e Secretary of State
T-l REIT, INC. e 05-15-2002 90035 028 ***150.00 -
7001 1940 00OL 4111 0377 :
Principal Place of Business Mailing Address
ATTN: DENNIS J. HECHT ATTN: DENNIS J. HECHT
200 EAST LONG LAKE RD. SUITE 300 200 EAST LONG LAKE RD. SUITE 300
BLOOMFIELD HILLS M 48303 BLOOMFIELD HILLS MI 48303
2. Principal Place of Business 3. Mailing Address ”"“" ml ||“ Il”“ HI Il"“lm II"’ Immm m” IIlI[I"l ’II‘
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3495273 Nat Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
\' - Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
- L e . "
\9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
~Rlax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TILE [ Change ] Addition S
NAME PAYNE, LISA A NAME 3
sTHecT ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRESS 3
r
crv-st-2¢ | BLOOMFIELD HILLS MI 48304 omy-51-2P g
TITLE VD 3 Delete TITLE [ change [ Addition | &
NAvE TAUBMAN, WILLIAM $ N
STREET ADDRESS 200 EAST LONG LAKE HOAD STREET ADDRESS
ur-si-2> | BLOOMFIELD HILLS M) 48304 omY-ST-2°
TILE S (7 pelete TITLE [ Change [ Acdition
NAME HECHT, DENNIS J tae
STREET ADORESS 200 EAST LONG {_AKE HOAD STREET ADDRESS
orv-s-2p | BLOOMFIELD HILLS Mi 48304 Girv s 2P
TITLE VD [ Deiete e [ Change [ Addition
NAME LIETZ, CORDELL A e
STREET ADDRESS 2(}0 EAST LONG LAKE HOAD STREET ADDRESS
crv-sT-20 | BLOOMFIELD HILLS M) 48304 o512
TLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repop-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 corporation or fhe receider or trustee empowered to.execute this\report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atac S 1 ered.
r
A SO LN [ ! ; ;
SIGNATURE: TN RED )32 Jen 2LB-39F - TG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phore #




