STAPLE CHECK HERE"

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R
h) o
LL.C. - FILED
CLOVER SOUTH PROPERTIES, LL.C . DIVISION b ot
SION 6F CoRpoi RATIONS
Principal Place of Business Mailing Address 0' SEP 27 AH ‘2
32781 ELEVEN MILE ROAD 32781 ELEVEN MILE ROAD ' 06
FARMINGTON HILL M) 46336 - FARMINGTON HILL MI 48336
2. Principal Place of Business 3. Mailing Address “IMI’I “I ” I II” || II " " "ml 'I "I,I "IHII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE »
City & State City & State 4. FE| Number 38-3403670 I Applied For
Not Applicable
Zie Couniry Ze Country 5. Certificate of Status Desred [ faigg Addtional
6. Name and Address of Current Regl ad Agent 7. Name and Address of New Regi d Agent
[P = = e - —Name——m e SmeS o gm o mro. ime L cia a
R]LEY, GEORGE F Street Address (P.O. Box Numbaer is Not Acceptable)
74 SOUTHPORT COVE
BONITA SPRINGS FL 34134
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.
SIGNATURE i
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Regi: Agant signat. quired whan DATE H
H
FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM 7 Delete TITLE [ Change [ Addition %
NAME RILEY, GEORGE F NAME =
STREET ADDRESS 74 SOUTHPORT COVE STREET ADDRESS g
5T -ST- w
or-s-2¢ | BONITA SPRINGS FL 34134 oim-s1-zp 8
TILE [ Dalete TITLE [Qchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE i ) )  Clpeee  JUE_ e . . e [Jchange [T Addition
e e L ZNon0ge 18723——10
STREET ADDRESS STREET ADDRESS -10/01701—-01 086318
CITY-$T-2P CITY-ST-2P w5, 00 ssmsksS0. 00
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TiTLE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE [3 pelete TITLE [ Change ] Addition
NavEEY . NAME
STREET §DDRESS STREET ADDRESS
oTY-sleziP GITY-5T-2P -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 or manager of the
fimited liability company or the recg gwer or trustea empowaered to e this report as required by Chapter 608, Florida Statutes. e
Kol ey
RED S 2. 2001 ZUZ-362-90 10
P/ OR AV REPRESENTATIVE Date Daytime Phone #

S R




