2000 UNIFORM BUSINESS REPORT (UBR) APFRAVED

FILED

QOMAY -1 AWM 851
SECRETARY OF STATE

DOCUMENT # M98000001569

1. Entity Name

TRIDENT-COASTAL L.L.C.

rALLLAHASSEE, FLORIDA

Mailing Address

3400 EAST LAFAYETTE
DETROIT MI 48207-4962

Principal Place of Business

3400 EAST LAFAYETTE
DETROIT MI 48207

(T R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, 38-3445189 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5'00 P.«dditional
. .- . _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CT CORPOHAHON- SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registerad 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 Agent signature required whan reinstating) DATE
FILE NOWH!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE MGR [ petetn e [Ichangs [ ] Avettca
NAME TRIDENT PROPERTIES, INC. AME SOoONNIaPEae T I g —-—0
staeer aooRess | 3400 EAST LAFAYETTE STREET ADURESS -NS/18/00~-01118--N13
env-sr-ze | DETROIT MI 48207 CHY-ST-TP Edddath N wwsdstn 00
e [ oetets TITLE [Jchange [ Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-87- 0P
me T ] belts TITLE [ change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T- 1P CITY-3T-2IP
e (] Deteta TITLE (3 thangs  [7] Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 1P CITY- 87-21P
THE 1 peits TIME Clchanga ] Addition
NAME NAME
STREET ADOBESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 7P
TmE ] Delst TIE [Ochangs [ Addition
ME NAME
ADDRESS STHEET ADDRESS
TY-8T-ZIP CITY-8T-2IP '

1. hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal 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, Florida Statutes. '

N .4

Hajloo 813 .967.000

Caytima Phonae #

7,

2S5 QUIRED

SIGNATURE: i
AR O BPORAE 6 FRE0 PSS EERongf~Frident Propertiess

4¥ ° 68925100

CR2E083 (8/99)



