2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # M0O1000001258 ecretary of State
1. Entity Name 04-14-2003 90008 024 ****50.00
TECUMSEH DO BRASIL USA, LLC
Principal Place of Business ' Mailing Address
100 E. PATTERSON ST. 100 E. PATTERSON ST.
TUCUMSEH Mt 49286 TUGUMSEH MI 45286
s v IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ [0 CHECK HERE iF MAKING CHANGES
City & State ' City & State 4. FEI Number 38'3601979 Applied For
. Not Applicable
Zp __7 C)ountrri’ﬁ ) Zp ] Country 5 Certlficaie of Slatus Deswed O gese'geoqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Register-ed Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE P . [ Delete TITLE [ change [ Addition
HaME KAY, DAVID W hAME .
STREETARDRESS | {00 E. PATTERSON ST. STREET ADDRESS
CITY-ST-2IP "TECUMSEH MI 49286 CITY-ST-21P
e S * [ Deiete T 7 [J hangs [ Addiion
HAME MCDONALD, DARYL P NAME
STREET ADORESS | 100 E. PATTERSON ST. STREET ADDRESS
CITY-ST-ZI_P TECUMSEH M' 49238 CITY-ST-2IP
TITLE T Obeete fJ Tme R I "=~ "7 [Ochange [ Additicn
NAME GREENE CHUCK NAME
STREETADDRESS | 100 E. PATTERSON ST. STRFET ADDRESS
CITY-ST-2IP TECUMSEH Ml 49285 CITY-ST-21P -
TLE C ' 1 petete TIME [ change [ Audition
HAME VERISSIMO, GERSON NAME
STREETADDRESS | 104) E. PATTERSON ST. STREET ADDRESS
CITY-ST-ZIP TECUMSEH M 49288 CITY-ST-2IP
WILE T Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THTLE 1 Delete TITLE : O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f 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 an curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r#Ceivér or trustes empowered to execute this report as required by Chapter 608, Florida Statutes
7 iy f2] tmm /anan
UATARE CEGTIRED /503 (511 fas - 3428
SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MAN‘QG MWANAGER OR AUTHORILZED REPRESENTATIVE Date R Daylime Phore #
1

2
8

CR2E083 (10/02)



