2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALVEKAR FLORIDA PROPERTIES, L.L.C.

97000000275

Principal Place of Business

28600 SOUTHFIELD RD
SUITE 200
LATHRUP VILLAGE M) 48076

Mailing Address

28600 SOUTHFIELD RD
SUITE 200
LATHRUP VILLAGE MI 48076-2702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OOFEB-7 2Mi0: 32

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'344271 1 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $9-00 Additionat
- Fee Required
-~ —————. -=—§~Name and Address of Current Registered Agent - . ._ .. 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numbper is Not Acceptable)
1200 S PINE ISLAND ROAD -
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.

SIGNATURE
" * Signature, typed or printed name of registered agent anc title if applicadle. {NQTE: Registered Agent signature requirad when reinstating) DATE
i‘
* FILE NOW!!! FEE IS $50.00
7 Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS | CHANGES

TITLE D. me [Jchangs [ Addition

nauE WALVEKAR, VAY ~ MG R, nane
| teeet aoects | 28600 SQUTHFIELD RD aTREET ABTBERS SOoODO002 140895 ——3 .
, erv-stae | ATHRUP VILLAGE MI 48076 - en-g1- 2 -02/21/00—-01024—022
| TmE WALVE KAR, SHALING 0O petern LA | 1me BRERn 0 EhokaloeS STk

name 2j2i0 W-CHELTONM DR. NAME

smser woness (BEVERuy Hice S my #§o 25" STREET ADGRERS

L-37-21p CIY- V- TP

e WBLVEKAR SHEEL Y. MTRM penn e Clcnange [ Addition
' NAME R12{0 W. d1ELTON DR NAME
, THEET ACDRESS REVEAL ILLS STREEV ADDRESS

CITY-3T- TP R 7 H - M1 H$035~ CITY-$T-21P

nne WALVEKAR, SVPRING V. THGRM [ petern e o Olcumpe  [J Ao
' NAME . Blrio W-CHELTON '.Dﬂ’. NAME }\ VS )D

STREET ARDRES | ' STREET ADDRESS

CITY-31-7IP B&VGI/ Hi lﬁ M 4 oS CITY-ST- 2P

me [ pesetn TITLE [ change [ Aditton

NAME NAME

STREET AUDRESS STREET ADDRESS

enr-sr-op | eITY-57- TP

TinE i [ etete TTLE [(Jchanga [ Addition

Mane . NAME

"STREET ADDRERS STREEY AUDRESS

En-aT-a ony-5T- 1P

4i1. | hareby certify that the infarmation supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true angd accurate and that my signature shall have the same (egal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the gcéivi red to execute this report as required by Chapter 608, Florida Statutes.
Q |~ 200 LHE 569 ~S41

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phona #

4¢  Ovgsi

CR2E083 (9/99)



