2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28,2003 8:00 am

1. Entity Name

DUCE SIMMONS ASSOCIATES, LLC

DOCUMENT # M0O1000000905

ecretary of State

04-28-2003 90097 038 ****50.00

Principal Place of Business
2100 W. BiG BEAVER ROAD. SUITE 214

Mailing Address
2100 W. BIG BEAVER ROAD. SUITE 214

TROY M1 48084 TROY Ml 48084
2. Principal Place of Business I 3. Malllng Address
X338 ol.dqe i A33% éoo\tdc\ﬁ.

AT

Suite, Apt. #, etc.

Suite. OO

Suite, Apt. #, atc.

Suite 106

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . \ 4. FE| Number 38-3404316 Applied For
Bk \eu‘» m\CHxaqn releu, ichigan Not Applicabie
Countr Zip J7 Country " . $5.00 additional
ﬂ_g}o 7 o ”{‘g 072 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

L

City

Zip Code

FL

the obligations of registered agent.

8. Tha abave 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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

INCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

ot TIRE WUWY LS T Rehvantil
Make Check Payable to ' Florlda Departimieént of State<|

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TILE Mmaem Change ] Addition
e SIMMONS, MARJORIE K e Swnmens, , Marorie K.
streeT aokess | 2100 W BIG BEAVER RD., STE 214 st aomess | 2338 Cooer \ At\e Ste bo
CITY-5T- 2P TROY M! 45084 ov-sTF - | Rerk\ey V)\/\ ‘-l» FO7A
TME MGRM 1 Delete TNLE Me M PHthange [T Addition
NAME DUCE, ANTHONY R - NAME b}@_e ﬂ'H"lon Pg_}
sTREET ADDRESS | 2100 W BIG BEAVER RD., STE 214 STREET ADORESS | ) 233 y oo | ; e |00
CITY-ST-2IP TROY M| 48084 CITY-5T-ZIP = eley . i{‘jo T
TITLE ‘ O bekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE I Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADORESS -~~~ e =} - STREET ADORESS - 7T
CITy-57-21P CITY-ST-2IP
TIMLE 1 Delete TE . O Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-21IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Slalutes
TN
SIGNATURE: /Vlaigbkc: "/(f" DEBEQUIRED (A48) 291 05’9‘5
SIGNATURE AND"YP;#OR PRINTED NAME OF SIGNING MANAGING MEMIEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
—

0067129

CR2ED83 (10/02)



