FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L0O0000009961 ecretary of State
1. Entity Name 04-28-2003 90085 045 ****50.00
LATITUDE 0, LLC
Principal Place of Business Mailing Address
% REDICO % REDICO
20500 GiVIC CENTER DR.. SUITE 3000 20500 CIVIC CENTER DR.. SUITE 3000
SOUTHFIELD MI 48037 SOUTHFIELD MI 48037
F PR s Ve B
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEfNumber  38-3568085 Applied For
Not Applicable
" dgore | T P e | O 5. CaticaooiSaus Dosreg ] $5-00 Addona
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e - o e e | Name .
C T CORPORATION SYSTEM . . T — = - -
1200 SOUTH PINE ISLAND ROAD ’ Street Address (P.C. Box Number is Not Accepilable)
PLANTATION Fl. 33324 -
City FL Zip 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete THTLE . g Change [ Addition
NAME SOSNICK, SUSAN M NAME _ ‘
STREET ADDRESS | 20500 CMIC CTR DR., #3000 STREET ADDRESS
orv-sT-2P | SOUTHFIELD MI 48075 CITY-ST-21P 2o Ceng = *—f 5070
TITLE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelste TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS S ea - - - . STREET ADORESS | - —_ e e et e
CITY-ST-7IP CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity comparny or the receiver or trustee empowered to execute this report as required ky Chapter 608, Florida Statutes.

H/ZBKB 218 8271780

ﬁate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

2
8

CR2E083 (10/02)



