FILED 3

.2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am -
DOCUMENT # M98000000656 Secretary of State

1. Entity Name

GULFSTREAM, LLC 01-29-2002 90017 040 ****50.00
' '’
Principal Place of Business Mailing Address
31550 NORTHWESTERN HIGHWAY. SUITE 110 31550 NORTHWESTERN HIGHWAY, SUITE 110
_ FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334
% Principal Place of Busipess % Mallng Adgress H||||||| "I || I | | " " |“ " " "W |m||”| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2102273 Not Applicable
Zi Count Zi Count it
P ountty P ouniry 5. Centificate of Status Desired O $5.00 Additional |
) ) ) . Y Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typad or printed name of registerad agent and tile if applicabla. {NQTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - )
Make Check Payable to Department of State .
Due By May 1, 2002 : e o
- - : T : :
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGE .
TITLE MGRM : [ Delete TITLE O Change [ Addition | &
. . &
NAME PARTRICH, ROSS H : HAME e
STREET ADDRESS Po BOX 33%95 N[A STREET ADDRESS 8
omv-ST2P | FARMINGTON HILLS MI 48333 ey-Sr-20 o
TITLE [ pelete TITLE [CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-21P . o .
TLE (3 elete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
THLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TME | ’ O Delete TILE [ Changz [ Aodition |
NAME . . ) ‘ _ NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP ; . : CITY:ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further certify that the information
indicatad 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.
p v W-‘"‘ i o 7 ..?..! y (Z(/'
SIGNATURE: g.*(}u' (gt el RW&E%{{%{C# [0 sl /&é 97;7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




