2002 UNIFORM BUSINESS REPOR;I' (gBR)
DOCUMENT # MO1000001469 |

1. Entity Name

RISSMAN INVESTMENT COMPANY, L.L.C.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90274 036 ****50.00

Mailing Acdress

21411 CIVIC GENTER DRIVES= SUITE 306
SOUTHFIELD MI 48076

Principal Place of Business

21411 CIVIC CENTER DRIVE . SUITE 306
SOUTHFIELD M} 48076

LIAR U BRI A ¢

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16630 Applied For
' , 38-6 7 Not Applicable
(T C Zi Coun ‘Additi
ap ountry P ountry 5. Cerificate of Status Desed [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVER ! THUR Street Address (P.Q. Box Number is Not Acceptable)
301 YAMATO RD o , (PO BoxNumboris Not Acosplable)
BOCA RATON FL 33431 - .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its reégisterec office or registered agent, or both, in the State of Florida.
Signature, lypad or primtad name of registered agent and tifla if applicable. (NOTE: Registared Agent signature requirad when reinstating) s e « DATE
FILE NOW!!! FEE 1S $50.00
. ’ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(i3 MGR. O3 Delete TIME Clchange [ Addion | 5
NANEE RISSMAN, ROBERT NAME %
staeer aconess | 21411 CIVIC CENTER DRIVE, SUITE 306 STREET ADDRESS 8
GITY-ST-2IP SOUTHHELD Ml 48076 CITY-ST-2IP H
N o
TITLE MGR O belete MLE ClcChange [ Addition | O
NAME RISSMAN, BURTON HAME
steera0oeess | 21411 GIVIC CENTER DRIVE, SUITE 306 STREET AGORESS
CITY-S7-2IP SOUTHFIELD M) 48076 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME . Lo ; . -
STREET ADDRESS . e - - = | 'STREETADDRESS | ’
CITY-ST-2IP CITY-ST-2IP
TMLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
TIMLE (1 palate TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I’ / CITY-ST-2IP
11. | hereby cenlity that the i tiofl supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep: anfl accurate ghd that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability com\ fany e rdoeiver or Wiistee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W/ TURE REQUIRED
SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

—— - |




