2001 UNIFORM BUSINESS REPORT (UBR) | / / §
i PNV A

DOCUM LOO000005750 FILED
GECROIN G, LG Apr 19,2001 8:00 A.)
. p b [] [
Principal Place of Business Mailing Address y
4230 ORCHARD LAKE ROAD 4230 ORCHARD LAKE ROAD
ORCHARD LAKE MI 48323 ORCHARD LAKE M) 48323
2. Principal Place of Business 3. Mailing Address H""l” I” ||||| |||| ||“|||m ||“| "m |I|I| ||"HI||||““ ““ l“\
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbgr . . Applied For
' %ﬁ:g "/La4g T Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired (| $5'00 A.dditjona‘
Fea Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) N
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
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 : ; S— : - e
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Regizterad Agent signature required when reinstating} . I:_J.i\TE . o -
= M L e paTh] s e
FILE NOW!!! FEE IS $50.00 -04/20/01 --01064--027
Make Check Payable to Depariment of State sk, 00 #asb0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TIMLE M ANAGING— MEm BER O Detete TMLE s O Change  [J Addition | S
NAME MATrHEW L. LESTER NAME z
STEETOORESS | 442250 ORCHAAD LAKE FRD, STREET ADDRESS - Q
’ =3
CITY-ST-2IP 0}5’4;% Lﬂ’KE , hy 4 d’ 225 CiTY-ST-2IP . "c\ua
TMLE [ Delete TILE [ change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-57-2IP * CITY-ST-2IP
s S e . ] Delste me - . - . [ Change  [J-Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | CITY-S1-2IP
mME 4 7] Delste TITLE [ Change [ Addition
NAME NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE ' O oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quali g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature sha 4 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp prEriort as required by Chapter 608, Florida Statutes.
o _'\. ;’ [
SIGNATURE: _, LY
SIGMATURE AND TYPED OR PRINTED NAME &¥ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




