' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) - Feb 18,2003 8:00 am

DOCUMENT # M01000000122 Secretary of State
1. Entity Name 02-18-2003 90325 040 ****50.00
84 AND 4TH LLC

Principal Place of Business Mailing Address

28777 NORTHWESTERN HIGHWAY. STE. 110 GI&D’NOHTHWESTERN HWY. SUITE 320

SOUTHFIELD M1 48034 FARMINGTON HILLS M| 48334

2000 Town Center

Sulte, Apt. #. etc. E_',S”“j‘?‘- Apt. ;' 5“*‘830 | CHECK HERE IF MAKING CHANGES
ulite
City & State chf_li?i?ie]_d MI 4. FEINumber  38-34R31992 . :{J:!;ed IlforbI
’ ct Applicable
Zip Country Zip Country " . $5_00 Additional
48075-1195 - USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
I ” Name T -7 .
C 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 reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SlGNATURE
i i DATE

Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating)

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [X Defete TITLE MGRM Ocnange K Adaition
NAME DRESNER, MILTON NAME D & F Investments, L.L.C.

streeTaoDRess | 28777 NORTHWESTERN HIGHWAY, #100 smeeTapoaess | 28777 Northwestern Highway, Suite 110
CIY-ST-21P SOUTHFIELD M! 48034 CITY-ST-2IP Southfield, MI 48034

TIME MGRM [ Delete TIE ‘ [ Change [ Addition
NAME DRESNER, JOSEPH NAME

STREET ADDRESS § 28777 NORTHWESTERN HIGHWAY, #100 STREET ADDRESS

CIFy-s1-2P SOUTHFIELD Ml 48034 CiTy-S1-ZIP

TITLE MGRM Delele TMMLE [ Change [ Addition
ne™ | TFRIEDMANJACK ™ — = ———""—— — “rnwe’ | mEe o o e - - T T

sTREeT ADDRESS | 28777 NORTHWESTERN HIGHWAY, #100 STREET ADDRESS

CITY-5T-2P SOUTHFIELD M 48034 CITY-ST-2IP

TITLE - O delete TITLE ’ [ Change [ Addition
NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ) O etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-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)(i}, Florida Statutes. | further certify 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 tr e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' S /~/ V03

SIGNATURE nu:?ﬁ)(on pmu'ﬁ&y’me OF SIGNING mummé MEMBER, MANAGEFYOR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

(L iITa LY HS

CR2E083 (10/02)



