LIMITED LIABILITY COMPANY

'UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # L01000021970

1. Entity Name

2480 TAMIAMI TR.,

506164

2 Princtp;al Place of Business
One Towne Square

3. Mailing Address
One Towne Square

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

DO NOTWRITE IN THIS SPACE

Secretary of State

05-13-2002 90032 036 ****50.00

Suite# 1913 Suite# 1913 . .
City & State o City & State ‘ 4. FEI Number " | [Aoplied For

Southfield, Michigan - Southfield, Michigan 30-0017346 Not Applicadle

48076 USh, “%8076 USA. 5. Carlficate o Staws Desied (] $5-00 Addtional

7. Name and Address of Current Registered Agent
CT Corporation System

Name

Street Address (P.Q. Box Number is Not Acceptable)

1200 South Pine {sland Road

Oty Plantation FL

Zip Code

33324

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE NA

Signature, typed of printed name ¢f registared agent and titls i appliicable.

9. MANAGING MEMBERS/MANAGERS

TILE : MGR

NAME . Seligman FLP, Inc.

STREETADDRESS | One Towne Square, Suite# 1913
GITY-S§T-2IP Southfield, MI 48076

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

CR2E083B (12/01)

TITLE R
NAME

STREET ADDRESS
CITY- ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-g1-2IP

e

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STRELT ADDRESS
CITY-8T-2IF.

- | hereby certify that the information supplied with this fthng does net qualify for the exemption stated in Section 119.07{3)(}), Flarida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shali have the same legal effect as if made under ogth; that | am a managing member or manager of the

limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

cr1ma a1 o = ocott J. Seligman, President of Seligman FLP, Inc:

4126/02

248-862-8000 -




