2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M9800000

22

CLOVER SOUTH PROPERTIES, L.L.C.

Principal Place of Business

32781 ELEVEN MILE ROAD
FARMINGTON HILL Mi 48336

Mailing Address

32781 ELEVEN MILE ROAD
FARMINGTON HILL M) 48336

954477

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90132 024 ****50.00

AN

City & State City & State 4. FEi Number __3 1036 Applied For
38 70 Not Appiicable
i j tr i
Zip Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
R"'EY' GEORGE F Street Address (P.0. Box Number is Not Acceptahie)
74 SOUTHPORT COVE
BONITA SPRINGS FL 34134 e
City FL Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State =
Pue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES
TILE MGRM (2 Delete TILE MGR [ Changs [ Addition
NAME RILEY, GEORGE F NAME Daniel G. Riley
STREET AD0RESS | 74 SOUTHPORT COVE SWCTADRESS | 755 215t Ave. South
CITY-8T-21P BON'TA SPR'NGS FL 34134 CITY-ST-2IP Nap]pq ., FL. 34102
TITLE O Delste TITLE [J Change -3 Addition. |
NAME NAME .,
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP CITY-8T-2IP
THLE mem e 5 Delete TITLE - [ -Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21p
TITLE [J pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [T Addition
NAME : ’ - NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP
e O erete T O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LN EDNs PN AEI2 [ ; . . g
SIGNATURE: ﬁW[ y bl AEQUIRED paniel ¢. Riley 4-22-02 248-362-9110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wrhacma MEMBER, MANAGER, OR AUTHGRIZED REPFIESENTATIVE

Data

Favtinee Bk eme &

e

@o1) .

CR2E083

b




