2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # M97000000006 Secretary of State
1. Entity Name 05-05-2003 20092 022 ****¥50.00
CENTRAL SOUTHEAST-WEST DEVELOPMENTIL.C.
Principal Place of Business Mailiné Address
31731 NORTHWESTERN HIGHWAY, SUITE 250w M NbRTHWESTERN HIGHWAY, SUITE 250W
FARMINGTON HILLS M) 48334 FARMINGTON HILLS MI 48334
Suite, Apt. #, etc. SU“T- Apt. # ete. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  38-3149405 Applied For
. Not Applicable
P Country Zip Country 5.. Certificate of Status Desired O $5'00 A.dditional
I i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ’
LUPTAK, PAQLA M
4700 NW BOCA RATON BLVD, 4TH FLOOR Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33431 |
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

Signaturs, typad or printed nama of registered agsent and titls if app!licab\s. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM i [ Delete TITLE : [ Change ] Acdition
NAME BEZNOS, HAROLD NAME
sTREETADDRESS | 31731 NORTHWESTERN HWY. #250 W' STREET ADDRESS
cir-S1-2IP FARMINGTON HILLS Mi 48334 | arTY-S1-2IP -
TITLE | Ooeee - TMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P } CITY-51-2IP
TIMLE | O Dslets TITLE [l Change [ Addition
NAME l NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP | CITY-ST-71P
TITLE | [ Detete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS ,
CITY-ST-2IP | CITY-ST-21P
TITLE | O petete TITLE {J Change [ Addition
NAME | : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
THLE . \ [ celete TITLE [ Ghange [ Additicn
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
1

11. | hereby certify that the information supph th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and agatiraje’and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec, ee empowered to execute this report as reguired by Chapter 608, Flarida Statutes

;;ATUR[E Pﬂﬁ%“ S e 4/&4/05 (M8 F55 -SUGD

P n‘fn NAME OF | MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytima Phone #

SIGNATURI

(071572

CR2E083 (10/02)



