2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) M/\ 24

DOCUMENT # L1L01000021970 FLED ce
1. Entity N o nETAT '
2480 TAMIAM) TR, LLC EN‘:‘%@&E}%C{}RP GRATION
10: Ll
— . - (03 SEP 25 Ly
ONE TOWNESOUMRE, STE. 1913 ORE TOWNE “SOUARE. STE. 1913 ‘
SQUTHFIELD M1 48076 SOUTHFIELD MI 48076
I I S NG ATRTA SR OO
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  30-0017346 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gesa.ggq Sg:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N
C T CORPORATION SYSTEM ome .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable)
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. 1. am familiar with, and accept
© the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
| Jng
$0.00 FILE NOWI!! FEE IS $50.00 SAU0=334 0975
Make Check Payable 1o Florida Department olSha@d 03--01072-~005  #50,00 ‘
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES
TITLE [ Delste TILE {7 Change [T Addition
NAME SELIGMAN FLP,INC NAME
streeT aporess | ONE TOWNE SQUARE , STE #1913 STREET ADDRESS
orv-sr-ze | SOUTHFIELD M1 48076 CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-5T-2P
TITLE . I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P I CITY-ST-2IF
TME ' [ Delete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP

11. | hereby certify 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 the information
indicated on this raport is true gnd accurate and that my signature shall h e same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or thg’receiver or trust his report as required by Chapter 608, Florida Statutes.

SIGNATURE: -genn‘tgpdgﬁnager 9/24/03

SIGNATURE AND TYPED OR PRINTES NAME OF Wmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

8N 558200

CR2E083 (4/03)



