2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00 am
DOCUMENT # M01000002519 / Sgﬂc‘?}%’tary of State

1. Entity Name /
HAMCO[SHENANDOAH LLC 09-30-2002 90174 026 ****50.00
Principal Place of Business Mailing Address
27600 NORTHWESTERN HIGHWAY. STE. 200 27600 NORTHWESTERN HIGHWAY. STE. 200
SOUTHFIELD MI 48034  _ - SOUTHFIELD M) 48034
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied For
38 3627738 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired [} $5.00 Aqditiona

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Vi .. Name
C T CORPORATION SYSTEM _ ,
1206—8‘6UTH PlNE fSLANDT‘O AD— - - Street Address (P.O. Box Number is Not Acceptable)

i PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
... FILE NOWI!! FEE IS $50.00 . °
Make Check Payable to Department of State - -
° Due By September 25, 2002.° ‘
. . - N gt s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE [ nelete TITLE meme, [ Change XAddition
NAME NAME W“ P&!PEKTIES L- pu
STREET ADDRESS : STREET ADORESS | 2P 800 ARETHMESTERN /16HLAWY , SUITe 200
CITY-§T-2P CTY-57-2P SO0THALLD , M1 +écad
TmLE O Delete TME ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TIMLE . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P~ - - - - m e - R-CTY-ST-2P. . -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the

indicated on this reporg

1 2 and agurate and that my signature shall have thé same legai effect as if made under oath; that | am a managing member or manager’of the
fimited liagility compan

prmation supelied with this filing does not quality for t l3exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the infgrmation
2 receifer or trustee empowered to execute this port as reguired by Chapter 808, Florida Statutes. ;)

SIGNATURE: L

: (==
SIGNATURE. AN? TYPED OR PRINTED MAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phorie #

WIS E

CR2E083 (4/02)




