File on or before May 1, 1999 or Limited Llabllity Company wlll be
subject to a $ 400.00 LATE FEE.

: Fi.E90
LIMITED LIABILITY COMPANY &3 FLORID;\ II:E‘PAEETMlElNT (I)F STATE DIVSECREB?RE [nr STATE
Atherine Harris 2
ANNUAL REPORT Secretary of State ISION CORPORATIONS
1999 DIVISION OF CORPORATIONS S9APR 29 PN L: |5

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
; 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address DOCUMENT # M98000001569

of Limited Liability Gompany

1a. Principal Place of Business Address

TRIDENT-COASTAL L.L.C.

3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETROIT MI 48207 DETROIT MI 48207
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc. IFZE/NZ 2 / 1998 MI
4. FEINumber D Appliod For
: . 38-3445189 -
City & State City & Stete REEEIEDXEOR [] Not Applicable
b Ty 75 CoTy 5. Date of Last Reporl 6. Certificate of Status Desired
N/A S8 7% Additional fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number Is Not Acceplable}
PLANTATION FL 33324

uite, Apt. #, efc.

N

9. Pursuant o the provisions of Sactions 608 416 and 608.508, Florida Statutes, the above-namead hmited liability company submits this statement {or the purpos 3 of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hareby accept th¢appointment
as registerad agent, and accept he obligalions.

SIGNATURE . e e DATE N
(Regictered Agent Accephing Appointnent)  (NQTE Registered Agent Signature requned whes resnslate gl

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGR | TRIDENT PROPERTIES, IN| 3400 EAST LAFAYETTE DETROIT MI
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11. Ido hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3) (1), Florida S1atutes. [Hurther cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ettect as if made under cath. thal | am a managing member or manager of the
limited liability company orf the receiver or yustee empoweared 10 execute this report as required by Chapler 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address. TRIDEN TIES, INC., Manager

SIGNATURE: By: 'WNavid A. Br%/zb/éq (313) 567-7000

1M A NREMID) TYPEL OF PRINTE DR Or SIGHING MANAGITLC, M Vice+Ppagident Lhagtusu: P #
INHSEID R {12-98)



