File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EE% FLORIDA DEPARTMENT OF STATE SECR Tf; IFU
o andra 13, Mo am
ANNUAL REPORT Secret.:ry of State DIVISH N OF COR;DRAT{OHS
998 DIVISION OF CORPORATIONS

— H
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes 3 8 HAY Il A 9 l;O

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ottmisateoingcompary  DOCUMENT # 1197000000245

Ta. Principal Place of Businass Address
EVANS & LUPTAK, P.L.C.

2295 CORPORATE BLVD. N.W., #242 2295 CORPORATE BLVD. N.W., #
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Principal Place of Business 28, Mailing AQGe55 3. Date Organized of Quailied | 3a. Slate of Formation
Sulte, Apt. #, elc. Sulte, Apt. #, alc. _Qi/2 9/ 1997 MI
| | 4, FEt Number D Applisd For
Clty & State Gity & State 38-3140253 D Not Applicable
5. Date of Last Report 8. Certificate of Stalus Desired
Zip Country Zip Country
S Additinnast Foe Hegquoee D
7. Name and Address of Currenl Reglstered Agent &. Name and Address of New Reglstered Agent/Ofiice
Name

JAKCBSON, MARKUS ESQ.
2295 CORPORATE RBIVD. N.W. , #242 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCN FL 33431

Sulte, Apt. #, efc.

City Zip Cods

FL

®. Pursuant 1o the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-namead limited liability company submits this statement for the purpose of changing
Its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hergby accept the appointment
a¢ ragistered agent, and accept the obligations.

SIGNATURE DATE
tHogistered Agonl Arcepting Appoinfmenty  (NOTE Aaegislered Agpnt signature roqured when rainslaling)
10. Title Managing Membars/Managers Businoss Stroot Address City, State and Zip Code
MGiM{] MEHR, MICHAEL J 2500 BURL BUILDING DETROIT MI
MG CLARKSON, KENNETH J 2500 BUHL BUILDING DETROIT MI

o assswwg
Emu%ﬁﬁ%e%wmuma
Nwk 160, 75 BRRE188, 79

-

tion stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
limited ligbllity company or the receiver or trus, quired by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an

aﬂsohmar“. #th &n address,
- c(-99

L
11. kdo pareby oertily that the inlormation supplied with this fing dges notpualify for the e

[
SIGNATURE: 7
S\(‘W’All‘ﬁﬂ ANDTYREY !}H l’ﬁN]E[}dMMleMMANAGW(i I MBER OR MANAGEH Date Daytmc Phiore #




