" FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # M98000000656 ecretary of State

1. Entity Name 04-10-2003 90022 025 ***%50,00
GULFSTREAM, LLC

Principai Place of Business - Mailing Address
31550 NORTHWESTERN HIGHWAY, SUITE #10 31550 NORTHWESTERN HIGHWAY. SUITE 110
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334

I

2. Principai Place of Business 3. Ma|I Address /Y ”llllll”‘ltl"ml” ||m||l

e e iston) ] 5O reptons i) Ao I

Suite, Apt. #, etc. Sude‘ Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

0071570

ity & State i State . umber ied For
/W " ﬁ»\/ ﬂ!m Pl M{ﬂ/\/ ﬁ!‘—"} ~F( & T ume 52-21022?3 ﬁzr,lﬁpplicable

#}7)( Cf}':t} 4 ;%‘) k4 3)f Cw‘yj/ﬂ- 5. Certificate of Status Desired [ gg-ggqﬁ?:(;ﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tttt T T = =~ -|-'Name - T BT e ol
EASTMAN, DAVID D , .
2155 DELTA BLVD., STE 210B : Street Address (P.O: Box Number is Not Acceptable)
TALLAHASSEE FL 32303
éity : 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typed or printad name of ragistsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ThLE MGRM [T Delete TLE [(lchange [ Addition
NAME PARTRICH, ROSS H NAME
stReeT aooRess | PO, BOX 339695 N/A STREET ADDRESS
CITY-ST-21P FARMINGTON HILLS Mi 48333 Ciy-ST-2P
TITLE [T pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21p CITY-S1-21P
TITLE - —_ ne e - - - - =[Jopeete ~————fF TMEE . - | .. oo L e e - ~[J)-Changs ... [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE [J Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1.21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71p CITY-ST-21P

11. | hereby certify that the information suppl;ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢erlify 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
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: }Wﬂﬁ@@@ﬁﬁz L 7 }2?/0 2 P27
SIGNATURE AND TYPED QR PRINTI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ——DJF—WM—‘_‘

CR2ZED83 (10/02)



