- | | FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Msae{r%{;u%}?% g'tg?eam

ngNEJmEAENT # L02000009759 05-01-2003 90271 034 ****50.00
OWR LLC ‘
Principal Place of Businass - Mailing Address WV UTawas
652 KINGSLEY TRAIL 652 KINGSLEY TRAIL
BLOOMFIELD HILLS MI 48304 . BLOOMFIELD HILLS MI 43304
23\ Waveseare Town, _ ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, 2. CHECK HERE F MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
Aceurndare  Tioeion 77 - 0SARS) Not Applicable
Zip Country Zip Country . . $5.00 Additional
13833 NN 5. Cerlificate of Status Desired I Feo Required
8. Name and Address of Curmnt Fleglstored Agant 7. Name and Address of New Reglstered Agent
- s e = . : Name : D
=ROEHR!G DAVID . ‘
318 LANCEOLATE ! Street Address (F.C. Box Number is Not Acceptable)
!NINTE\H HAVEN FL 33880
K}
City FL T Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinlag nama of registarad agent and e it applicabla (NOTE Reglslersd Agant slgnaiuu raquired when reinstating} DATE
9. _MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
LE T ] Delete TE MG M [ change B Addition
NAME Y T NAME Denws Roentit
STREET ADDRESS : oo T STREETADDRESS | (oS3 WrmibuaY VAL
arv-srap | - o - ‘ -S| Bipoweees Vs MU Bgaoy
TmE ’ _ O3 Deleta e T Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P _
TITLE R 3 pelete TITLE e mveme . ——__Change _ [T Addition
NAME R . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-S1- 7P
mie ' [ Dalete TE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp . CITY-S7-21P
TITLE . [ Delete ) TTLE (] Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' _§ crv-st-zp
TTLE O Delete TImE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
T -§T-ZIp ' : CITY-ST-21P

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 repon 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 repon as required by Chapter 608, Fiorida S1atu1es

SIGNATURE: v/ ‘?ié,:”' QUIRED \ N

SIGNATURE AND TYPED OR PRINTED NAME OF v %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A s s et



