2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 99000000245 - -- -

1. Entity Name

FIRST NATIONAL ACCEPTANCE-SOUTHEAST, L.C.

Feb 26, 2002 8:00 am :
Secretary of State

02-26-2002 90085 027 ****50.00

Principal Place of Business

241 EAST SAGINAW #500
EAST LANSING M) 48823

Mailing Address

P.0. BOX 4010
EAST LANSING M1 48826

2. Principal Place of Business

3. Maiiing Address

i

I

il

|

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED Gl PRINTED NAlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FE{ Number 59"3546820 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry P Uy 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e et e e — — e - ~- |[~Name -« e —— -
CORPORAT'ON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signaturs, typed or printed name of registerad agent and (tle if applicable. {NOTE: Ragsstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR _ ] Delete TLE (3 Change [ Addition | S
NAME FIVE SQUARE MANAGEMENT, INC. NAME %
STREET ADDRESS | P.Q. BOX 4010 STREET ADDRESS Q
Ciry-$1-21P EAST LANSING Mi 48826 CiTY-ST-2IP §
TITLE [ petete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Time [ pelete TIMLE ~ [Johange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-§T-7IP
TME O petete TME [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-8T-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
Y STAY N By == 1)
—xy + g = —f 2~
SIGNATURE: M'ﬂ DABEDE Mo 21300 (517)336- 7017
Date Daytirme Phone #



