2000 UNIFORM BUSINESS REPORT (UBR) A o

FILED
DOCUMENT # 1. 98000002023 .
1. Entity Name - - Gr} sy ?? AH 7 Q
CJM-TALLAHASSEE, LL.C. | RELLE 33
i _,3 F’C};c Tﬁiﬁ Y OF STATE
A "‘ S , 3
Principal Place of Business Mailing Address -AHA © [E FL GRIDAW
1133 WEST LONG LAKE ROAD. SUITE 202 1133 WEST LONG LAKE ROAD. SUITE 202
BLOOMFIELD HILLS MI 48302 BLOOMFIELD HILLS MI 48302-1985
S S IR A SR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
, 58-24 16988 Not Applicable
Z‘EP L Coun?ry__‘ o Zip Country 5. Certificafe_?fEtatus Desired | ?g.g‘?qtﬁgﬁonal
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of Néw Registered Agent. . . ' -
Name
EMO CORPORATE SERVICES‘ INC. ' Street Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVENUE, SUITE 1100
FORT LAUDERDALE FL. 33301
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, typad cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Depariment of State
9. MANAGING MEMBERSIMEMBEI‘:!S I 10, ADDITIONS /CHANGES
e MGRM ] Detetn TmE Member [ thangs () Adaitien
NAME CJM-TALLAHASSEE, INC. NAME .
waers sonaess | 1133 WEST LONG LAKE ROAD, SUITE 202 mooms: | Charles J. Miller A/éK
eresroe | BLOOMFIELD HILLS MI 48302 c- T2 1133 W. Long Lake, Ste 202
TIme ’ [ petere TITLE Bloomfield Hills, MI Iﬁm [ Reartion
NANE RAME Mempber
STREET ADDRESS STREET ADDRESS Thomas J. Miller Mgk
owegeze, L . Mewsw | 1133 W. Long Lake, Ste. 202
e (7 etetn e Blcomtield HilIS, MI APFlge [asm |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$1-2IP
e ] pDets TLE .. [ change [ Acitten
RAME NAME —y =D
200003282502——3
ity i -056/03/00—01053--020
TITLE ] beleto TITLE ) [ Changs ~ || Aditien
NANE NANE
STREFT ADDRESS STREET ADDRESS
EITY- "I'-_ !IP LITY-ST- TP
TITEE “1' O betotn THE [ changs (] Additicn
NAME ] FAME
SIREEY ABDRESS SYREET ADDREST
CiTY-31-01P CITY-ST-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
+ .- limited liability cor?pa_\_qy or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

- ZOUIRED Y1800 249 0454 S5VD

SIGNATURE:

£ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

083 (9/1)

CR2|



