2002 UNIFORM BUSINESS-REPORT (UBR) Jul 17 FiIOI(J)]%IgOO am

DOCUMENT # 101000002824 Secretary of State
. ity Nam
-17-2002 90138 025 ****50.00
BIG BEAVER OF FLORIDA DEVELOPMENT, LLC ) 07
Principal Place of Business _ Mailing Address
3100 WEST BIG BEAVER RD. 3100 WEST BIG BEAVER RD. QY0521
ATTN: JAMES E. DEFEBAUGH. IV ATTN: JAMES E. DEFEBAUGH. IV 9 ? 0 5 J 4
TROY M1 48034 TROY MI 48084
R BEE KA A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
3R—0739 % Not Applicable
Zip Country 2 Couniry §. Certificate of Status Desired H $5'00 Aldditional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?&cggg%ﬂ?,u‘%ﬁsﬁiggow Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ?é‘gistered_ofﬁce or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me [ Delete TLE Me& R [J change  [XAcdition
NAME NAME Jameg s E£. DeCeBaveHl v
STREET ADDRESS SREETADDRESS | B, 10 W Ry BEAYEL Fodd
CATY-57-ZIP OY-STIP =R e | ot MEo ]
TITLE O pelete TITLE Meai [ Change Mdditinn
NAME NAME JAMES L. rmnIsPeopr
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CITY-ST-2IP S"‘F J _
TITLE - - ) T — Ooelete - TILE T MG R © = Ochange  [Sifduition
NAME ‘ NAME L oRRg k. T, et Al _
STREET ADDRESS STREET ADGRESS
CITY-S$T-ZP CITY-ST-7IP S‘ £
TMLE (7 Delete TITLE ™M &l [ Change lSédditiun
NAME NAME Acrce I, RBue Ke £y’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P S' +? lé/
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-29 CITY-$T-71P
TITLE [ Detete TITLE [ change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify 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
limitadt liability company grseeceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 4o lrf . GERMSR5D 7/9 )0

, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

An s

CR2E083 (9/01)




