2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000656
GULFSTREAM, LLC - FILED
- \ ! YN
Principal Place of Business Mailing Address 01 Jp M 2 ? rH 3 h g
31550 NORTHWESTERN HIGHWAY. SUITE 110 31550 NORTHWESTERN HIGHWAY. SUITE 110 SECRETARY OF STATE
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M! 48334 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hmm“ll llmm" "””N, "m "m "l" ""I I.m m" Il" 'm
Suite, Apt. #, etc. . ! Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
522 102273 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ﬁ,seggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - T .. ..Name . — — —
EASTMAN, DAVID D Street Address (P.O. Box Number is Not Acceptable)
2155 DELTA BLVD., STE 2108
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agant signature requirad whan reinsiating) DATE
FiLE NOW!!! FEE IS $50.00 CHHOI IS S TR 'E! o | —— =
Make Check Payable to Department of State . =01/26/701 —=01 07 0~~00E
FRdkn, 0 sswssS0L 00
9, MANAGING MEMBERS /MEMBERS J 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE EJchange [ Addition
Nave PARTRICH, ROSS H tave
STREET ADDRESS P 0 Box 339395 NIA STREET ADDRESS
oY | FARMINGTON HILLS M 48333 cie-51.2¢
TITLE i [ Detete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-ZIP
me ’ 7 Delete ME : [ Change [ Addition
" NAME . T o NAME ~ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE [ Detete TILE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TIME : O Detete TITLE [ Changs  [] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CSTY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ change  [J Acditien
NAME NAME
STREET ADDBSSS STREET ADDRESS
CITY-ST-2IP B CITY-$T-2IP

T1. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and |
limited liability company er the receiver or trus|

=

SIGNATURE:[\[ S

powered to execute this report as required by Chapter 608, Florida Statutes.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

QURE REQUWIBSD, Gy fotTory PP 737

SIGNATURE ANDTYRED OR PAINTRC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

N

CR2E083 (11/00)



