OlAFLE UAECK HEHE

2001 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT # -| 00000002529"

1. Entity Name

CHELSEA PARK HOLDINGS, L.L.C.

(e
.
s

LA

Principal Place of Business

29621 NORTHWESTERN HWY
SOUTHFIELD M1 48034

Mailing Address

29621 NORTHWESTERN HWY

SOUTHFIELD MI 48034

N

2, Principal Place of Business | Y

. 3 Mailing Address .

e

Suite, Apt. #,.etc.

Suite, Apt. #, etc.

FiL H)
SECRETARY OF STATE
DIVISION 8F CORRORATIONS

01DEC-3 PH [:59

DO NOT WRITE IN THIS SPACE

I

0009621

|

{
|

City & State City & State 4. FE| Number Applied For
[T Applicable
" g Zi —
zp Country P Couniry 5, Certificate of Status Desired | $5.00 Additional
e [ [ — e Fee.Required.
5. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent
— e s e == _— T e < Nama N
BOOTH’ MARK F Street Address (P.0. Box Number is Not Acceptable)
ROGERS MORRIS & ZIEGLER 1 OO Ay =
1401 E BROWARD BLVD SUITE 300 _12111@?_?_]31[1": |.J13
FT LAUDERDALE FL 33301 .
City . ~ b 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 :
Signalure, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
. . e J FILE NOw!!! Fﬁg [§$50 00
~Make Check"Paya’i)le o Departinent of State— | ~———- = =~
Due By September 26, 2001
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TITLE ‘Y\m\'\o\ [ Change [ Addition
NAME NAME Tome LR w. 3'5 (=)
STREET ADDRESS STREETADORESS | 3 b DD “\\ c},\\ s AN H\) LAV -3 G;"
S S| Wauywe, NT Y H4RIRY
TITLE [ petete TIMLE \ {JChange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2P B - - - - CITY-ST-2P — oo
- e = e —
mE T L - - oo o Ooelge ™ mme - [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e e mmmees o g
CITY-5T-ZP - CITY-§7-ZIP o
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THTLE O Celete THLE [J Change [ Addition
NAME . NAME . :
STAEET ADDRESS | : STREET ADDRESS :
CITY-ST-2IP g ! . CITY-ST-2IP t )
e Y i © O elete THLE | . ) 1 [JChange [ Addtion
NAME ) ' i ) ! NAME : : :
STREET ADCRESS | | STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:,

SIGNATURE AND TVES

EEE T T
IR PRINTED NAME OF SIGNING

11. | hereby certify that the information suppli ith 1h|s filing does noj the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and a £) a |gnat sh ve the same legal effect as if made under cath; that | am a managing member or manager of the :
limited Hablllty company or the reg trcH e o rego exeet o this report as required by. Chapter 608, Florida Statutes.

/7"“”‘ x/'//

DR AUT‘ ATIVE Date

caz?o@s?slm)

Daytime Phone #




