' FILED
2 LIMITED LIABILITY COMPANY
uﬂ?l?onm Busmessl'. REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # | 02000003837 Secretary of State
1. Entity Name 01-29-2003 20061 029 ****50.00
CURLEW INVESTMENT, L.C.
Principal Place of Business Mailing Address MUURULAG
20416 HARPER AVE. 20416 HARPER AVE. 14
HARPER WOODS M) 48225 HARP[EH WOODS MI 48225
Suite, Apt. #, elc. . Suite, Apt. #, etc. . ﬁ CHECK HERE 1F MAKING CHANGES
City & State City & State ~4. FEl Number Applied For
Da - 0555549 Not Applicable
Zip’ Countr-y" ] Zip B ) Country , 5. Centificate of Status Desied [ _—gg.‘gguﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D ‘
1819 MAIN STREET Street Address (F.O. Box Number is Not Acceptable)
SUITE 610
SARASOTA FL 34236
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 farniliar with, and accept
the obligations of registered agent.

sonarre . SAT D . NOKTON VAN G3

Signatuce, typad or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) tare *

FILE NOWII! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM ] O oelete TITLE O change  [3 Addition
NAME IBIS, LLC. NAME

STREETADDRESS | 20416 HARPER AVE. STREET ADDRESS

CITY-87-2IP HARPER WOODS Ml 43225 CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-$1-21P

L ot - Cloeee - foe | O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE 1 Deleta TLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE . ] peete TLE : ] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ) e L : CITY-ST-2IP

TILE ] pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companypt the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAW@&WM Uyfo>  313.042.1340

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN;GER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



