2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

RILEY. ACRES, LLC

M01000001130

7 Secretary of State

05-06-2002 90133 019 ****50.00

Principal Place of Business

32781 ELEVEN MILE ROAD
FARMINGTON HILLS MI 48336

Mailing Address

32781 ELEVEN MILE ROAD
FARMINGTON HILLS MI 48336

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number - 385 Applied For
38 3322 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired (| $5'00 Additional
Fee Required
= 6. Name and Address of Current Registered-Agent- - - - - " i 7. Narne and Address of New Reglstered Agent * - — -
Name
R"'EY' GEORGE F Street Address (P.O. Box Number is Not Acceptable)
74 SOUTHPORT COVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.’
SIGNATURE
Signature, typed or printed name of registorad agert and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME | MGRM O Delete TITLE [J Change [ Addition
NAME RILEY, GEORGE F NAME
STREETADDRESS | 32781 ELEVEN MILE RQAD STREET ADDRESS
CIY-57-2p FARMINGTON HILLS MI 48336 ciry-st-2IP
TITLE MGRM O elete me O] Change (3 Adction
NAME RILEY, DELORES J NAME
STREETADCRESS | 32781 ELEVEN MILE ROAD STREET ADDRESS
CTr-s-7P | FARMINGTON HILLS MI 48336 ciTY-S-2P
mE - = . [J Delats e . . .- e e - [ Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete 1I1LE [ Crange [ Addilion
NAME NAME
STREETADDRESS | ., STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
it i [ elete TmE - [CJcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
11. | hereby certify that the information suppliedith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accura€ and that my sigagiure 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 of trustee empowere ecute thieTgport as required by Chapter 608, Florida Statutes.
: 7 4 A= - '
. y i - B ‘i;.' (il ]% .
SIGNATURE: - S Ay ¥ T %y «4@ George F, Riley 4-22-02 248-362-9110
Date

. SIGNATURE AND TYPED OR PRINTED NAME OF dgiﬁmﬁ MANAGING MEMBER, M

ANAGE; OR AUTHORIZED REPRESENTATIVE

Dayiime Phore #

é
i

CR2E083 (9/01)




