2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

97000000783

WEST TRAVERSE BAY PROPERTIES, L.C.

Principal Place of Business

1221 SIXTH STREET
SUITE 100
TRAVERSE CITY MI 49684

Mailing Address

1221 SIXTH STREET
SUITE 100
TRAVERSE CITY MI 4968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| FILED
DI HAY -1 PHS: L5

SECRETA \Y OF STATE
TALLARAS Et.FLOMDA

e

DO NOT WRITE IN THIS SPACE

1690200

av

City & State City & State 4. FEI Number Applisd For
38'3370103 Not Applicable
Zi Countr Zi Count it
P y P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DOTTERHER' JOHN C ESQ. Street Addrass {P.0. Box Number is Not Acceptable)

C/0 WINDTHROP, STIMSON, PUTNAM & ROBERTS

125 WORTH AVENUE

PALM BEACH FL 33480 City FL | ZpCoce
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTi ' Registerad Agenl signature raquired when reinstating} DATE
| }w't H
FILE N< 1! FEE l $50.00
Make Check Pf 1able to Department of State
I -
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES
TILE MEM 1 belete TITLE M ‘por” > e [Jchange [ Addition
o kke"

e | DOTTERRER, JOHN C N Rib\u; Rvighars B

FCETADORESS | ) ROBERT DOTTERRER V>
CImy-ST-2IP TRAVERSE CITY Mi 48964 CITY-ST-2IP T raenJelr s C;\—U\ N MI(-&-'\ L\.o\(n.gt{
TILE O pelete TITLE [ Change [ Addition
N e RONOOE927T4096—-—3
STREET ADDRESS STREET ADORESS ~[15.47 1 ;D 1 "-'[il 14 1__;:1 1
CITY-ST-2IP CITY-ST- 2P i ” - i
TITLE - . [ Detete TITLE - ' E'_I Change !j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [J Detete TIME [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CiTY-ST-7P  «, CITY-ST-ZIP )
TITLE ‘ [ pelete TILE [JcChange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CITY-ST-2IP

11. | hereby cartify that the infermation supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the Information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am & managlng member or manager of the
timited tiability company or the receiver or trustoe empowered to execute this eport as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)

iy

T 1S

2% GEAS-28Y

Daytime Phone #

Ut C{Af/o ’

, MA AGER, OR AUTHORIZED REPRESENTATIVE [4 fate

' SIGNAT[JSQ‘EU/WD“PED on‘.i'mw MA




