2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O200001

1. Entity Narme

ALAMANDA PROPERTIES, LLC

0774

Principal Place of Business

1750 STEPHENSON HIGHWAY
TROY MI 48083

‘

Mailing Address

1750 STEPHENSON HIGHWAY
TROY MI 48083

UU13Ube

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90030 039 ****55.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33 —-1002.84%-8 Not Applicable
i t i Y -
& Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Reguired
————~ ——6B.-Name and-Address of Current Registered.Agent e 2 e s 2w 7 Name andAddress of New Registered Agent - JE—
Name

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP

821 FIFTH AVE. SOUTH SUITE 201
NAPLES FL 34102

Strest Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ‘ 7 Delete TITLE [ change [ Addition
NAME WASSERMAN, GARY L TRUSTEE NAME
STREETADDRESS | 1750 STEPHENSON HIGHWAY STREET ADDRESS
CITY-ST-ZIP TROY Ml 48083 ’ CITY-ST-2IP
TITLE - 1 petete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTTLE T B 7 Delete TITLE - - "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE : - 3 peletz TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  CITY-ST-2P

11. | hereby certity that the information supplied with this fili

indicated on this repon is true and accurate and th

limited liability company or the receiver or trustee ehpower

£ANg o

SIGNATURE: de

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot qualify for
e shall have

Y sign
xecute thi

N 155,

S T= G IRy

mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oalh; that | am a managing member or manager of the

LS

r%ired by Chapter 608, Florida Statutes.
1f N
(=) 7

lan {8, 2802

G' Data

s e

CR2E083 (10/02)

o ) L B A L DO



