Y
R

2002 UNIFORM BUSINESS REPORT (UBR) Abr SOFIZ%E?S.OO am |

P ggwlﬂENT # M01000001012 / ecretary of State
KELAND PROPERTIES, L.L.C. 04-30-2002 90013 047 ****50.00

Principal Place of Business Mailing Address
37699 SCHOOLCRAFT 37699 SCHOOLCRAFT
LIVONIA Wi 48150 LIVONIA Ml 48150 ‘
. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '358 1 Applied For
! R R o AL T S | g i o { St e m e m - s o o . ‘?8 . 971 Not Applicable |
i " Zi c diti T
Zip Country ip ountry 5. Certificate of Status Desired O $5'00 Add'tm"a] .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MEYERS, MARK .
Strest Address (P.O. Box Number is Not Acceptable)
108 HALF MOON CIRCLE, APARTMENT C3
HYPOLUXO FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
i
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS — 1 10. ' ADDITIONS / CHANGES _
TITLE MGRM O pelete TITLE [(JChange [ Addtion | S
NAME FUTRELL, STEVE NAME 2
. | STREET ADDRESS ;| = 37608- SCHOOLCRAF T ez - o | STREET ADDRESS == . == -.§:
CiTY-ST-2IP LIVONIA MI 48150 CITY-5T-2IP u
[0
TMLE [ Dalate TITLE [ Change [ Acdition | O
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-21f CITY-ST-2IP
e O ozlete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-2IP
TITLE O pelete TTLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE : [ patete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
A= BMY=ST-2P . ) s e mi min—m— B I s B CITY: §T-2IP cae | oy s ot = T e Bt SRR ]
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 receiveLor trustee empowaregyfo executs this report as required by Chapter 608, Florida Statutes.
SIGNATUREY IRED N— /202
SIGNATURE AND yrﬁa jh\?_nﬁaﬂ NAME Gf S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phona ¥




