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

r,

DOCUMENT # MO1000001469 Secretary of State
1. Entity Name 03-14-2003 90001 047 ****50.00
RISSMAN INVESTMENT COMPANY, L.L.C.
Principa! Place of Business Mailing Address
21411 CIVIGC GENTER DRIVED, SUITE 306 21411 CIVIC CENTER DRIVED. SUITE 306
SOUTHFIELD M! 48076 SOUTHFIELD MI 48076
1$Buite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat Ci N Applied F
B ity ate ity & State 4. FEI Number 38.6166307 pplied -or
K Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j Name
BRAVERMAN, ARTHUR.~ — - - - - et v S me i e e e
301 YAMATO RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
, / / City FLL | ZrCode

8. The above namegl en

is statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerel a )

SIGNATURE Signa!ure,\f’pad-c(ﬁrlmad namg of registered agent and titie it applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE O change  [J Addition
NAME RISSMAN, ROBERT RAME
stweeraooness | 21411 CIMC CENTER DRIVE, SUITE 306 STREET ADDRESS
CITY-5T-2IP SOUTHFIELD MI 48078 CITY-ST-2IP
e MGR 1 Delete TITLE [1Change [ Adaition
NAME RISSMAN, BURTON NAME
STREETADDRESS | 21411 CIVIC CENTER DRIVE, SUITE 306 STREET ADDRESS
CITY-ST-2)P SOUTHFIELD MI 48076 CITY-ST-2IP
TITLE O celets TILE [[] change  [J Addition
NAME NAME
STREET ADDRESS ) —_— e - - STEETADORESS [ )
GITY-8T-2P ChY-ST-2P D
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TImLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-$T-2IP

11. | hereby certify that the §
indicated cn this repor]
limited liability comp

SIGNATURE ATURE REQUIRED o S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phcne #

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall bave the same legal effect as if made under oath: that | am a managing member or manager of the
stee empowered to executa this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)



