2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Sgp 19,2003 8:00 am
DOCUMENT # M96000000512 2 ecretary of State

1. Entity Name 09-19-2003 90065 002 ***%£50.00
INRECON, L.LC.

[‘
Principal Place of Business Mailing Address v
185 CAKLAND AVENUE. SUITE 100 185 OAKLAND AVENUE. SUITE 100 vvavIVaa
BIRMINGHAM MI 48009 BIRMINGHAM M! 48009
N — 1000
. Suite, Apt. #, gtc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
/ 85 Oovrectared Hre Sle. Joo| 18S Chaptland sve. S.300
City & State — City & Siate . - 4. FEI Number 38-3324 107 Applied For
’fszﬂf?AM AU /W/”jmy m,__ Not Applicable
Zp ' Country zi 4 Country " ; $5.00 Additionat
Z{ 8007 V _S /4 2} 5 0&? 0 5 A_ 5. Certificate of Status Desired | Fee.Requir od
- 6 Name aﬁ:‘l Aq.:ldresa of Current Reglstered Agent  ~  — 7 7."Name and Address of Néw Raglsierad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Accaptable)
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, typed or printed name of ragistered agent and title if applicable. (NOTE: Rsgistared Agent signature raquired when reinstating} DATE
$150.000.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE . X Delete TITLE I change [ Addition
NAME FENTON, RANDALL J NAME
streer apoaess | 185 QAKLAND AVE., SUITE 100 : STREET ADDRESS
CTY-5T-2IP BIRMINGHAM M! 48009-3433 CITY-§T-2P
TITLE O petete THILE X Crange [ Addition
NAME DAVIS, MARK NAME
smreer sporess | 185 OAKLAND AVE STE 100 sTeEeT aopREss | /RS Qa,fcda.ad 4ve. Sfe. 300
crv-st-ze | BIRMINGHAM MI 48009 orv-stze | B rming hawe, ML 48009
TILE o " “[Toeee N TE : i ' = Y g [ Addition™
NAME § TN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CIY-ST-7IP
ME [0 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [Jchange  [J Addition
NAME : NAME "
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P ‘ CITY-ST-2IP
TITLE ] Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiveppr trustee empowered to execute this repogh as required by Chapter 608, Florida Statuies.

SIGNATURE: Y22y AA URE CEUZAED Ilisjo3  (248)54y-3/88

SIGNATURE AND TVPE‘DW’R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phons #
A

2

CR2E083 (4/03)



