2002 UNIFORM BUSINESS REPOR'-' (UBR) ADr OSFIZ%E%)SOO am

DOCUMENT # M01000001594 ecretary of State
04-08-2002 90207 031 ****50.00
CORRION ENTERPRISES, L.L.C.
A
Principal Place of Business Mailing Address ~J
1009 ESSEX CIRCLE 1009 ESSEX CIRCLE
KALAMAZOO M1 45008 : KALAMAZOO MI 49008
T R A AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . Applied For
38 3245946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fes Required
_ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
VLECK' PAM V Street Address (P.O. Box Number is Not Acceplable)
13131 UNIVERSITY DRIVE
FT MYERS FL 33907
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIf! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. -“ ADDITIONS { CHANGES
TITLE MGR {1 Delete TITE O change 7 Addition
N CORRION, ROBERT R NAME
STREET ADDRESS 1009 ESSEX GIRCLE STREET ADDRESS
CITY-$7-2IP KAIMAZQQ_MI CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE =1 Delete- TITLE : . . [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME #;* [ Delete TILE CJchange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-ZIP CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2P
TIE o e 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2ZIP

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 and accurate and that my signature shalt 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 or trustee empowered to execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: D ay e B -0Z F4/- 453 (3
SIIGNITUHE Ad TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0048412

CR2E083 (3/01)

i



