FILED

Feb 26,2002 8:00 am =
DOCUMENT # MO1000002043 Secretary of State
1. Entity Name
02-26-2002 90012 037 ****50.00
JOANNE ZIMMERMAN FAMILY PROPERTIES, L.L.C.
N
Principal Place of Business Mailing Address
1212 SOUTH GARFIELD AVENUE 1212 SOUTH GARFIELD AVENUE
TRAVERSE CITY M1 4%685 — 4331 TRAVERSE CITY Mi 49686 — 4331
1212 S. Garfield Avenue 1212 S. Garfield Avenue
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ] L City & State ] . 4, FEI Nurmber | [Aoplied For
Traverse City, Michigan Traverse City, Michigan. NOT APPLICABLE [ TNot Appicaie
Zip Country Zip Country " . 5.00 aaditional
49686-4231 us 49686-4331 ) U.S.A. | 5. Certificate of Status Desired O gee Required o
~-8=~Name and Address of Current Reglatered Aget—— ————-| ~— ~——~————7,-Name and Address of New Registered Agent—
Name
EUATKEAISJ?V:IDA;OES%VENUE, SUITE 101 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agem signature required whan reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] GHANGES N
e MGR O Delete T [l Change ] Addition | S
NAME ZIMMERMAN, JOANNE NAME 2}
streer anoress | 1212 SOUTH GARFIELD AVENUE STREET ADCRESS g
CHTY-ST-2IP TRAVERSE CITY M) 49688 —-4331 CiTY-5T-2IP P
TITLE [ pelete TITLE ‘ [ Change [ Addition 5
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P ) CITY-ST-2iP
TIME 1 Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TITLE 1 petete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY- §T-21P
TIME [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS T ©. vowy- 7 - ) STREETADDRESS
GITY-ST-2IP CITY-ST-2IP
11. 1 hereby cenify that the information suppiied 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 repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r rmﬁiejpe axecule this repart as required by Chapter 608, Florida Statutes.
LY
z, . - -~
il nn e
SIGNATURE: AGNATUREZ AEEST==S 2-11-2002  1-231-946-8860
SIGNATURE AND TYPED OR PRINTED NAME OF SLGNINWGING MEMBER, MANAGER, OR AUTHDRIZEI_) RE?BESEMA“VE Date Daytime Phone # N




