2000 UNIFORM BUSINESS REPORT (UBR) APPAREDVEB

B19100

av

DOCUMENT # 97000000783 FILED
1. Entity Name
WEST TRAVERSE BAY PROPERTIES, L.C. 00 APR 13 AMII: 51
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ' TA LL AH A SSEE * F LGRlBﬁ‘
C/C ROBERT DOTTERRER C/O ROBERT DOTTERRER
1100 SITH STREET : 1100 SIXTH STREET ~
TRAVERSE CITY MI 48964 TRAVERSE CITY MI 49684-2341
R S RSN AR
1224 SiyH Stereed 1221 Siaxfl, Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. M N“f\ DO NOT WRITE N THIS SPACE
%—uv&'e_ VOO wad-e, \Do .
City & State ’ City & State 4. FEI Number Appliad For
Tra verse 4 \J"‘I = M T Treuerse C‘_.\.\( ‘\/1 T 38‘3370103 Not Applicable
Ei‘pq .84 Coritz A Z;El qL By COU&YS A 5. .Qertificate_ of Status Desire O ?eseggq lﬁ:’s‘gﬁ"na'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
DOTTERRER, JOHN C ESQ. Street Address (PO. Box Number is Not Acceptable)
C/O WINDTHROP, STIMSON, PUTNAM & ROBERTS
125 WORTH AVENUE
PALM BEACH FL 33480 City FL [ 20 Coe

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
Signatura, typed or printed name of registarad agent and tite it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM ] petets me ' {Jthenge [ ] Additicn
NAME DOTTERRER, JOHN C NANE
amneer aoonens | C/0 ROBERT DOTTERRER STREET ADDRESS
erv-sear | TRAVERSE CITY MI 48954 oz
= O |™ .- | 20000322368 Cas
e M -(34/25¢00~-01037—002
STREET ADCRESS STREET ADDREES s o P *****SD . DD *—****SD. DB .
CITY- ST 2P . L  CITY-87-T1p e ) )
™me ] oelota TmE [Josangs [ Aodiion
NAME ' NAME
STREET AUDRESR STREET ADDRESS
CITY- 83-IIP CITY-ST-2IP
e [T eten e (] change [ Audtion
MAME ¢ NAME '
STREET ADCRESK STREET ADGRESS
CITY-31- 1P CITY-ST-71P
me O petetn Tme (O thmue  [] Addition
NAME NAME '
STREET ADDREES STREET ADOREES
Y- $T-1P CITY-57-21P
e ] Dedotn TLE _ O change [ Aition
NAME NAME
STREET ADDRESE STREET ACDRESS
CITY-81-TIP cITy-§7-11p

11. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
hiindicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
;. Iirqgtaqlliapjlity caompany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNI;TURE: s Av-//f IREZ, Aot 12, f)o Herrer 4{[5{/00 23 - 7352844

/ﬁlunm-una ANDTYPED o@nﬁue’w SIGMING MANAGING MEMBER OR MANAGER Daytimé Phone #

CR2E083 19/99)




