' FILED
2003 LIMITED LIABILITY COMPA |
UNIFORM BUSINESS REPORT (U n) Sgp 12,2003 8:00 am é
DOCUMENT #  M02000001378 <R ecretary of State <

EE:E)YVINGTON-FLOHDA LLC. y 09-12-2003 90063 027 ****50.00

Maijli
R0 NOR T AWESTERN, TIGHWAY SUITE 750 AUIPNSTHIRESTERN HIGHWAY SUITE 750
SOUTHFIELD M 48075 SOUTHFIELD M 48075
2. Principal Piace of Business 3. Mailing Address | ‘“‘ll” m ||‘ ||||‘| || | |

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 490477838 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O §956 ggq 31%""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM e |
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 fam:har with, and accept
the cbligaticns df registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signatre fequired when reinstating) DATE
$0.00 | FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES _
e Delete TTLE [change [ Addition | S
NAME COVINGTON ESTATES LIMITED PARTNERSHF HAME 3
sTreeT Anpress | 270H CAMBRIDGE COURT, SUITE 200 STREET ADDRESS g
CITY-ST-2IP AUBURN HILLS M) 48326 CITY-5T-7P ‘é-'
TITLE [ Delete 1 TITLE Kl cChange [ Addiion | O
NAME SCHOSTAK/FISHER GROUP LLC HAME Schostak/Fisher Group-Covington LLC
stect aooress | 25800 NORTHWESTERN HWY., SUITE 750 STREET ADDRESS
CITY-5T-2P SOUTHFIELD MI 48075 CITY-ST-7P
TITLE . 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P R — e NS o o
TLE 7 Detete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cextity that the information
indicated on this report is true and accurate and t ture 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 receive) © empowepdd 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U4E PENLIRED \9,5 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




