2002 UNIFORM BUSINESS R

DOCUMENT # M01000001544

~

1. Entity Netpelmer™*"

HANDLEMAN ENTERTAINMENT RESOURCES L.L.C.

Mailing Address

500 KIRTS BLVD.
TROY MI 460844142

A 0\\{)( U/

3. Mailing Afidiess

Pringipal Place of Business

500 KIRTS 8LVD,
TROY MI 48084-4142

2. Principal Place of Business

Suite, Aot #, etc. Suite, Apt. #, etc.

+

R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 38-3597942 Applied For
Not Applicable
Zip Countr.y Zip Country 5. Cerlificate of Status Desired O gese'gg; Iﬁ:ﬁed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name . 4 .

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered age
the obligations of registered agent.

nt, or both, in the State of Florida, | am familiar with, and accept

CR2E083 (4/02)

SIGNATURE
Signalure, typad o printed nama of registarad agent and titla il applicable. (NOTE: Registered Agant signatura required when rainstating} DATE

_ FILE NOW!!! FEE iS §50.00 - .

| - Make Check Payabie to Department of State,

L - .Due By.Séptember 25, 2002

i - - 5 1
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TILE O change [ Addition
NAME T . - HAME
STREET ADDRESS - STREET ADDRESS
TTrhchen L1 S
GCITY-5T-2IP SE £ /} L T CITY-37-2IP
TITLE [ oelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-STZP ' ADO00aS2 T34
e (1 Detete me ¥ /220 0T 15010 Rl o addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME Ju— e | HAME
o REINSTATEMENT 2,002 | oo
CITY-ST-ZIP ey LA @ CITY-ST-2(p
y—y
TITLE [ pelete TITLE . - dition
e e 11/15/02--01016--003 “#Fh0 B
STREET ADDRESS ﬂ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
. NAME NAME

"STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report is true and accurate and that my signature s

limited liability company or the regeiver gr trustee empowered to execute this report as re uired by Chapter 608

SIGNATURE: =Q ot

hall have the same legal effect as if made under

18.07(3)(i), Florida Statutes. | further cerlify that the informatior
oath; that | am a managing member or manager of the
rida Statutes.

Jo~1 2820 fug iet-44e

, Fio

SIGNATURE AND TYPED OR PRINTED NSME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumor’zsn nspnﬁnﬁuﬁvs

a

Date Daytimb Phone'#
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