FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000007722 // x 01-21-2003 90323 009 ****50.00

1. Entity Name

YELLOW BLUFF GROUP LLC

DO NOT WRITE IN THIS SPACE
2. Princ;pal P\Iace of Business 3. Mailing Address . 2 ﬂ 0 ] 2 7d 3

-“  LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

45000 River Ridge Drive 45000 River Ridge Drive
Sll.uite, Apt. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
.City & State ) City & State . 4. FEI Number Applied For
Clinton Township, Ml Clinton Township 43-1955085 Not Applicable
45838 UC%’”;\W le'p 40806%13 5. Certiticate of Status Desieed [ fi'ggq Additonal
] TS R AL g BBy, vt g mte o e e . 7. Name and Address of Current Registered Agent
: I " [ Name . i ’ T -

CT Corporation Systém

\; o DO NOT WRITE Street Address (P.O. Bax Number is Not Acceptable)

‘t;' : IN TH'S SPACE 1200 South Pine Island Road

€% plantation FL I 38354

. 8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

. SIGNATURE _ . ‘
~ Signature, iyped or printed name of registered agent and Litle i apphcabla‘ DATE
FEE IS $50.00 .
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
::;EE Manager - Stephen M. Legget ;'ATE
STREET ADDRESS 45000 River Rlc_lge Drive, Suite 200 STREET ADDRESS
crv-srze | Clinton Township, MI 48038 CTY-ST-2P
:::E Member - Douglas B. Grosse ;:;EE
sreeer apoeess | 49000 River Ridge Drive, Suite 200 STHEET ADDRESS
mv-i-zp CJnnlon Township, Ml 48038 CIY-ST-21
e me

Manager - John T. Robson

NAME . - - QERAE e e i s i M i, R e TR AE e ST R s

STREET ADCRESS 45000 River Ridge Drive; Suite 200~

STREET ADDRESS
arv.srze | Clinton Township, MI 48038 CiTy-ST-2P DO NOT WRITE

L:,L:E “ |Member - Carlo J. Catenacci H:EE IN THIS SPACE

stheer sooness | 49000 River Ridge Drive, Suite 200 STREET ADDRESS
omv-sr-ze | Clinton Township, Ml 48038 CITY-ST- 2P
TLE . . THLE
NANE ‘ Manager. - M|chael J. Qatenapm NAME
sireer aooeess | 49000 River Ridge Drive, Suite 200 STREET ADDRESS |
‘DITY-ST—IIP CIIntDn TOWnShlp, MI 48038 CITY-8T-2IP
L';:E Member - Joseph E. Catenacci ::;EE
STREET ADDRESS 45000 River Ridge Drive, Suite 200 STREET ADDRESS
. CITY-5T-7IP C||n'.0n TOWI“IShIp, MI 48038 CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: %7%%—_ TAE A 111303 580 - Y- 4SO

SIGNATURE AND ;ﬁ yOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

CR2E083B {12/02)

L/
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