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FILED

1. DOCUMENT # M01000000905

Name and Mailing Address
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IIII|III|I|III"IllIIIll|ll||IllllIIIIIIIIIIIIIIIIIIIIIIIIIIII
DUCE SIMMONS ASSOCIATES, LLC

2100 W. BIG BEAVER ROAD, SUITE 214
TROY M! 48084-3429
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2. New Mailing Address
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i 4. State/Country of Formation
MI

“City, State;zip— —— -

04/19/2001

-8:-Daie Organized or Qualified
To Do Business in Florida

Principal Place of Business
2100 W. BIG BEAVER RCAD, SUITE 214

3. New Principal Place of Business Address

6. FEl Number

LApined For

CR2E084 (8/02)

38-3404316 Not Applicable

TROY M| 48084 City, State, Zip
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7.
CERTIFICATE OF STATUS DESIRED H

- 8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceplable)
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LIAO602--01098--010 #1550, 1)
City Zip Code

FL

10. |, being appointed the registered agent

Signature of
Registered Agent

REGISTERED AGENT MUST

oﬁnimed limited lizbility company, am familiar with and accept the obligations of Chapter 608, F.8.
w’ : - ' Date 10/’2,4/0’2

SIGN

11. Names and Strest Addresses of Each Managing Member/Manager -

Title(s) Name of Managing

Street Address of Each City / State / Zip

Members/Managers Managing Member/Manager
President - Marjorie K. Simmons-—_MCRM - 2100 W. Blg Beaver R1., Ste. 214 | .\ reoes
Senior .
Vice Anthony R. Duce — MGRM 2100 W, Big Beaver Rd., Ste. 214 Troy, MI 48084
Presiderit
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12. i certity that | am managing member/manager or the receiver or trustee am
filing this reinstatement application the reasan for dissolution has been elimin,
afl fees owed by the limited liability
as if made under ocath.

Signature of
Managing Member/Manager

powered to execute this g

pplication as provided tor in chaptar 608, F.S. | further certify that when

ated, the limited liability

company name

company have been paid. The information indicated on this application is true and

' i . .. 10/28/02

satisfies the requirements of section 608.408, FS., and that
accurate, and my signature shall have the same legal effect

Daytime Phone # 238-816-651C

Typed or printed name of signing Managing Member/Mandger

Anthony R. Duce




