2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000021963

1. Entity Name

6204 14TH ST. W, LLC

Principal Place of Business

ONE TOWNE SQUARE. STE. 1913

SOUTHFIELD MI 48076

e FOWNEE3uaRE. STE. 1913
SOUTHFIELD MI 48076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 300017392 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ggggq l‘:l‘f':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 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 registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
Jthe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicabla

(NOTE: Registared Agant signature required when rainstaling) DATE

$0.00

FILE NOW1I! FEE IS $50.00 +

g .

Make Check Payable to Florida Department oh@!%!:--' ':’D =3340320 ’
Due By September 24, 2003 +

q/03--01072--003  #50.00

9. MANAGING MEMBEHSIMANAGERS I 10. ADDITIONS { CHANGES

THLE [ pelete TITLE [ change  [J Addition
NAME SELIGMAN FLP, INC NAME

staeeT aooress | ONE TOWNE SQUARE STE 1913 STREET ACDRESS

CITY-ST-ZIP SOUTHFIELD M 48076 CIry-S7-2I

TME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete r TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TIMLE 7 Delste TILE [ change ] Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TMLE O pelste TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thea information

indicated on this report is true ang accurate
limited liability company or the

ceiver or ir]

d that my signature shatl
tea & weagl o ex

h

ent'! Pf-.,Manager

e same legal effect as if made under oath, that | am a managing member of manager of the
is report as required by Chapter 608, Florida Statutes.

9/24/03

SIGNATURE:

SKINATURE AND TYPED OR “HINTED NAME

IGNING MANAGING MEMBEH, MANAGER, OR MJSTHORIZED REPAESENTATIVE Date Daytime Phona #

CHR2E083 (4/03)



