2602 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # MQ1000001902

1. Entity Name

TRIDENT-VBC L.L.C.

/

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90086 023 ****50.00

Principal Place of Business Mailing Address

3400 EAST LAFAYETTE

DETROIT MI 48207 DETROIT MI 48207

3400 EAST LAFAYETTE

2. Principal Place of Business 3. Mailing Address

A

LR

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

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ;
2 38-3617217 Not Applicable
Zi Countr Zi Count iti
P Y 4 uniry 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent i
Name ;
C T CORPORATION SYSTEM Street Address {P.C. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - I
SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State ;
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES - i
TITLE [ Delete TILE MGR O Change XX Addition | S 1
NavE NAME “Trident Properties, Inc. <
STREET ADDRESS STREET ADDRESS 3400 East Lafayette g §
CITY-ST-2IP CITY-ST-2IP Detroit, MI 48207 L§ |
TME ] Delete TITLE O Change [ Addition | O .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP 3
TITLE [ Detete TME [ change {1 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver of eredfth execute this report as requirea by Chapter 608, Florida Statutes.
SIGNATURE: e /REQUIRED 22007
SIGNATURE AN JCIER Of PRI Y OF SNNG Ay AGPIQQIENER MINAGER, On aiofiged REPRETRBTAN A T~ TP @ (3 PIE T T




