FILED

May 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-20-2003 90027 014 ****50.00
DOCUMENT # M02000003354 :
1. Eniity Name )
T-l 2002 SPE, LLC
Principal Place of Busingss Mailing Addre ss .
200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD 1 01 05 4 []B
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, MY 48304
g I ACR 0O R AR AR
Sulte, ApL #, eiC. . Suite, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & Siate City & Stale 4. FEI Number Applied For
13-4226205 Not Applicable
Zip Country Zip Country ) $5.00 addiional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Aadress {P Q. Box Number is Not Acceptable)
-TALLAHASSEE, FL 32301-2525
. City FL l Zip Code

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

SIGNATURE

Signatung, typad of prinigd name af Byisaed aganl and lide § splcalia {NOTE: Raysiared Ayanl siynalod Mguindd whan rén3lating) . QATE
o WANAGING MEMBERS/ MA 10, ADDITIONS jCHANGES
TE MGRM (7 Detete mLe 1 Change [ Addition
NAME TAUBMAN-IVANHOE LLC NAME
SIREET ADDRESS | 200 EAST LONG LAKE ROAD STAEET ADDRESS
CiTY-51-2Ip BLOOMFIELD HILLS, MI 48304 CIN-51-2p
TILE ‘ O Delete LE [ Change (1] Addition
HAME NAME
SIREET ADDRESS STREET ABDRESS
coy-s1-21k - CIV-5T-2P
MLE [ oelete e [JCrenge ] Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
- 53-2IP CTV-ST-2P
HILE [ Delete TIE O Ctange [ Additien
NAME MEME ,
SIREEN ADDIESS SYREET ADDRESS
coy-51-21P I -5t1-2IP
TLE O pelee e (O crange 7] Addition
HAWE NaME
SIREE) ADDRESS STREFT ADDRESS
CAv-§1-21P Civ-8T7-2P
ILE [ Delete TILE [ change [ Addition
HAME .- MAME .
STREET ADDRESS - SIREET ADDRESS " |
COv-S1-2p oV -s1-2p

11. 1 hereby certify that the Information supplied with this filng doeg not qualify for the exemplion stated In Seclion $119.07{3X), Florida Statules. | further certfy that the Information
Indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iirnited Jliablllty company or the recaiver or frustee am ered 1o execule this repont as required by Chapter 608, Florda Stalutes.

SIGNATURE: /%:’ STeven Edey Sllefo3 A A5G 98O

SIGNATURE M‘Y*D GOf PRINTED NAME OF SIGNING MANAGING MEMB ER, MANAGER, OR AUTHORZED REPRESENTATIVE [=F 1] Caylrna Phong 4

T2 IS0 NMMM™S 97 - = ==r

CR2E0E3 (10/02)



