2001 UNIFORM BUSINESS REPORT (UBR)

Poyle

DOCUMENT # Mo0000002169- .

1. Entity Name:

Associates,LLC

Principal Place of Business

555 South 0l1d Woodward
Suite 22-U

Birmingham, MI 48009

Mailing Address

555 South 01d Woodward
Suite 22-U
Birmingham, MI

48009

2. Principal Pl

Birmingham, MI

ace of Business

48009

3. Mailing Address
555 South 01d Joodward #22-U

Suite, Apt. #, etC.

Suite, Apt. #, elc.

FILED

0l HWAY -k PM 2:37

SECRETARY

OF STATE

TALLARAS3EE. FLORIBA

DO NOT WRITE IN THIS SPACE

c/o CT Corportaion System
1200 South Pine Island Road
Plantation, FL

333324

22-U 2211
City & State City & State 4. FEI Number Applied For
Birmingham, MI 48009 Birmingham, MI _ 48009 38-3538308 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. 48009 Oakland 48009 Oakland Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Corpeoration System Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printad name of registered agent and tile f applicable. (NOTE Registered Agent signature required when reinstating) DATE
- I iz : ] LM BEAL G e =S L
e -05/31 A -0 0RE--01 |
_éﬂ@k c _E%ﬁ&ﬁgﬁb{@ LD IR 7!
9. MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES .
FTITLE President O pelete TILE O Change  [] Audition | S
NAME Richard P. Poyle NAME s
STRIETADDRESS 164,84 Royal Pointe Drive STREZ ADDRESS 2
(N2 |West Bloomfield, MI 48322 ov-svae D
TITLE Vice President [ Delete TITLE [ Change [ Addition S
NAME Dianne Kennedy ‘ NAME
mmmwm653925 Royal STREET ADDRESS
CTV-ST-2P o K1 r 48072 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [T Change  [] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2P
TITLE [ pelete TMLE [ change [ Aadition
MAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT-zp

SIGNAT

lirnited liability company or the receiver ar trustee &

URE:

Dianne Kennedy

11. | hereby certify that the information supplied with this filing does not guality for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this 1o porl as required by Chapter 608, Florida Statutes.

4-30-01

248-433-1466

SIGNATURE AND

G MEMBER, MAN/ 3ER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




