2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021964 FUED (e 2
1. Entity N
420 N. MAIN ST, LLC SECRE %%R S5 oRATIONS
nw\S\
2gpp 25 ML

Principal Place of Business Mailing Address 0
ONE TOWNE SQUARE. STE. 1913 ONE TOWNE SQUARE. STE. 1513
SOUTHFIELD MI 48076 SOUTHFIELD MI 48076
I N A A

Suile, Apt. #, stc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 30’(1)1 7382 Applied For

Not Applicable
an Country Zip Country 5. Certificate of Stalus Desired O gasa'ggq"?i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |SI.AND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

SIS 4504
City 9725314 ILi'-ib—— i IEFE*‘erhCHde

8. The above narned 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 obligations of registered agent.

SIGNATURE
Li Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
: $0.00 FILE NOW!! FEE IS $50.00
v Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE 1 pelate TITLE [ Change [ Addition
NAME SELIGMAN FLP, INC. NAME
stree aporess | ONE TOWNE SQUARE, STE 1913 STREET ADDRESS
CITY-ST-7P SOUTHFIELD Ml 48076 CITY-5T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ Change . [ Aqdition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2IP
THLE L1 Delets LE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘§ CITY-ST-2IP i
TIMLE O pelete TME / [Jchange [ Addition
NAME NAME , ‘
STREET ADDRESS STREET ADDRESS (|
CITY-ST-2IP CITY-ST-2P '\._

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stgied in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that ave the game legal affect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee e b as repifired by Chapter 608, Florida Staiutes

y

1

SIGNATURE: scottlfAlsd] Manager 9/24/03

SIGNATURE AND TYPED OR PRINTED NAME OF snanu’( W om AUTHORIZED REFAESENTATIVE o FP———

woat

g9 £SSE200

CR2E083 (4/03)



