2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 17210161%% 00
D SNSN%ENT # M00O000000375 ‘/' léecrétary of .Sta?em

PROLINE BILLIARD FACTORY, LLC 05-22-2002 90224 022 ****50.00
07-30-2002 90001 018 ****50.00

Principal Place of Business Mailing Address
380 N. OLD WOODWARD. STE. 314 380 N. OLD WOODWARD. STE. 314 Ve ,
BIRMINGHAM M) 48009 BIRMINGHAM MI 48009 0{ { {S?D \_J,
T s IDIRAL RGN
ot . Fdvno A€, | 3bot 5. Sdnbore Xog., |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 38—3516251 Applied For
SN FOND , P \ﬁdﬂm ) >3 Not Applicable
25)1_77 3 Courg’ A Zipa 277 3 C(:Bj;’ 4 5. Certificate of Status Desired O ?ese.ggq L;:;::Iedétional
- 6. Name and Address of Current Registered Agent =T 7. Name and Address of New Registered Agent ]
Name
G T CORPORATION SYSTEM
"-1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
“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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or printed name of registerad agent and 1itle il applicable.. . {NOTE: Registerad Agent signature required when reinstating) DATE
_FILE NOW!I! FEE IS $50.00- . -
Make Check Payable to Depariment of State’
", .Due By September 25,2002 '

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM XDBME TLE ‘ O Change [ Addition
NAME MAURICE, MARK A MR NAME

STREET ADDRESS § 380 N. OLD WOODWARD #314 STREET ACDRESS

Ciry-S1-P BIRMINGHAM MI 48009 ciy-st-2p

TILE MGRM : (7 Delete TME [ change [ Addition
NAME MCDONALD, TOM MR NAME

STREETAODRESS | 1300 NE 16TH AVE #203 = o N secr AcoRess — . - - . A
T GITY-ST-2IP ‘POhTI.JE&ND On 97232 CITY-ST-2IP

TITLE MGRM Kpame TMLE O change [ Adaition
NAME WILLIAMS, R. J MR NAME

STREET ADDRESS | 380 N. OLD WOODWARD #300 STREET ADDRESS

CITY-5T-7IP BIRMINGHAM MI 48009 Cimy-st1-2IP

TTLE MGRM [T Delete TILE [ Change [ Addition
NAME MEISELS, ALLEN MR NAME

STREET ADDRESS | 380 N. OLD WOODWARD #314 STREET ADDRESS

CITY-ST-ZP BIRMINGHAM M| 48009 CITY-§T-2F

UTLE MGRM : [ Defete TITLE [Jchange [ Addition
NAME NEWELL, BILL MR NAME

sTReET ADDRESS | 110 S. STATE STREET STREET ADDRESS

CITY-Si-2IP NEWTON PA 18940 CITY-ST-2IP

TILE MGRM 1 Delete TITLE ] [ Change [ Addition
NAME ROBINSON, ROBERT MR NAME

STREET ADDRESS | 700 N. HIGHWAY 17-92 STREET ADDRESS

crv-sT-2f | LONGWOQD FL 32750 )z, OITY-ST-2P

11, | hereby certify that the information supplied with this filing dafeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gsguratgand that my sjidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pefe rgd 1o execute this report as reqaire by Cha%r 608, Florida Statutes.

SIGNATURE: IRED 4ss7 seces=on, 7/5/é2_ Yor-324-otr71

i
SIGNATURE AND TYRED OR PRINTED NAME OFfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

i

3
LA 0~

CR2E083 (4/02)

+

)




