2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXUMA CHARTER, LLC

'M96000000145

DVIS]

Principal Place

of Business

20400 SUPERIOR ROAD
TAYLOR M) 48180

Mailing Address

20400 SUPERIOR ROAD
TAYLOR MI 48180

2. Principal Place of Business

3. Mailing Addrass

e LUr 5TATE

i.
SECR TR B GRATIONS

QOSEP -5 AMI0: 02

TG

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3288061 Not Applicable
Zip ~ Country Zip Country ” . $5.00 Additional
, §. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglmred Agem
- - - = R Name - - — ™= & Ty-—= - — -
HAYES WARREN D SR. Street Address (P.O. Box Number is Not Acceptable)
C/0 ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA, SOUTH
. PALM BEACH FL 33480-0431 City FL | ZipCode
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.
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicabla. (NQTE: Registered Ageni signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MAIGAGERS 10. ADDITIONS / CHANGES
e MGRM O oelete TITLE O chenge [ Addiion
NAME PALMER, RONALD NAME
streer aooness | 20400 SUPERIOR ROAD STREET ADORESS
orv-s-2¢ | TAYLOR Ml 48180 CTy-5T-29
Tine [ velete TmLE DT o s LK ﬁ%ﬁ. P—Im
NAME NAME ~03/13/00--01014=-
STREET ADDRESS STREET ADDRESS w0, 00 Sl 0D
CITY-8T-2IP CiTY-51-ZIP
TITLE B Delete e [ change [ Addition
NAME - - —— - o~ = -NAME - =~ .- - D et e - o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§7-2IP ) . CTY-ST-2IP
TITLE Lo o [ pelete TIILE [Ichange [ Addition
-NAME P tLer NAME
STREET ADDRESS STREET ADDRESS
- ST-21P CITY-ST-21P
fime 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurale apes hat

signature shall hav the same legal effect as if made under oath; that | am a managing member or manager of the
anort as required by Chapter 608, Florida Statutes.

134-974.9200

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER Oﬂ MANAGER

Data

Daytime Phone #

CR2E083 (5/00)



