-

"":

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000004135

1. Entity Name

UH INVESTMENTS, L.L.C.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90192 001 ***100.00

Principal Place of Business

1765 ELM DR.
TROY, MI 48038

Mailing Address

1765 ELM DR.
TROY, M1 48098

2. Principal Place of Business

3 I‘{I;il%))gAd@s;)L % la_7

LT T

Suite, ApL. #, stc. Suile, Apt. #, etc.

02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
o Wl 38-3667188 ot Acoicabie
Zip Country Zip ’ 0 $5.00 agdional

4¥AA

T8 A

§. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street

Address {P.0. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept

the cbligatiens of registered agent.

SIGNATURE

Signatyre, typed o primod name of registored agen and 1Ll applicanio.

GHOTE: Regrsiored Agont snalu-e reqand whan roinslating)

DATE

Filing Fee is $50.00

Make check payeble to . .

Pue by May 1, 2004 Florida Departmenit of State
9. MANAGING MEMBERS/ MANAGERS | 2 ADDITIONS / CHANGES
WE MGR ] petete TINE [Ochange [ Addition
NAME KRAUSE-IAFRATE, CAROLINE NAME
STREET ADIRESS | PO BOX 99127 STREET ADDRESS
GITY-ST- 3P TROY, Mi 48099 CTY-5T-TP
TRE MGR [ pelete THLE [ change [ Addition
HAME IAFRATE, MARC NAME
STREET ADDRESS | PO BOX 99127 STREEYT ADDRESS
CITY-SI-3P TROY, MI 48099 CITY-ST-0P
mE 7 peete ne O Change [ Adehtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-ST-7P
TIE 1 petete me [IChange [ J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2P CATY-ST-27
THE [ oetere WILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-57-2P
TME 1 oelere TME [ change [ Addaion
NAME NAME
STREET ADDRESS STREET RDDRESS
CIYY-ST-2P CTY-ST-3P

11. 1 hereby cerlliy that the information suppiled with this fiing does not qualify for the exemption siated in Section 112.07{(3Xi}, Florida Statules. | turther certify that the information
indicated on this repeort is true and accurate and that my signature shall have the same lega! effect as If made under oath; thal | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this repert as required by Chagter 608, Florida Statutes.

SIGNATURE: (]QJWQN»L) %W

&/h IDUI

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

RUTI
L

ED REPHESENTATIVE Dalc Daytimc Phanc &




