2003 LIMITED LIABILITY COMPANY May Of I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M000000021 69 05-01-2003 90077 018 ****50.00
POYLE ASSOCIATES, LLC
Principal Place of Business Mailing Address
555 §. OLD WOODWARD. #22-U 555 §. OLD WOOUWARD. #224
BIRMINGHAM MI 48009 BIRMINGHAM: MI 48009
S ST (NI
Suite, Apt. #, ete. Site, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38.3538308 Applied For
Not Applicable
Zip - Country b Zp I Cioumry 5. Certificate of Status Desired O §5 :00 additional
P o e o T - __Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
C T CORPORATION SYSTEM : :
1200 SOUTH plNE |S|_AND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this staterment 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 registerad agent.

SIGNATURE - - - -
i DATE

Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Que By May 1,2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TINE P 3 Gelete TITLE O change T Addition
NAME POYLE, RICHARD P NAME
streeTADDRESS | 6484 ROYAL POINTE DRIVE STREET ADDRESS
Ciry-sT-21P WEST BLOOMFIELD M 48322 Ciry-st-2ip
TILE W O Delete e [ Change [ Addition
NAME KENNEDY, DIANNE : NAME
STREET ADORESS | 3925 ROYAL STREET ADDRESS
CITY-$T-2P BERKLEY M} 48072 - . . [ emv-size _
TILE T Detete ME : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O Delete TITLE 7] Change  E7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2iP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP _
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GTY-§T-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature 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 receiver or frustee empaowegred to axecute this report as required by Chapter 808, Fiorida Statutes.

ZUIRED

SIGNING MANW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TY|

H PRINTED NAME

CR2E083 (10/02)

0067050

Y



