2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001569
1_. Entity Mame
TRIDENT-COASTAL L.L.C. FILED
Principal Place of Business Mailing Address 01 APR 27 PH 9: 2 !
3400 EAST LAFAYETTE 3400 EAST LAFAYETTE s T it
DETROIT MI 48207 ’ DETROIT MI 46207 S[b ey f J ' fkﬂ
ALLAHAS "T 'JI\ID:-\
2. Principal Place of Business 3. Mailing Addrass Hllm" "I |I’| Il” Ilm Ilm II ||II|I |II‘ |"|| Iml ||" '"|
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
; 38'3445189 ’ Not Applicable
Zip Country Zip Country .| & Cortificate of Status Desiad [ fg-ggg 3:?;“""”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ] FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and titla if appliceble. (NOTt Registored Agent sipnature required when rainstating} DATE
f] 7 I
FILE Nj l}N!!! FEE Iﬁ $50.00
Make Check P 'able to Dep’ ||1ment of State
. i',,
8, MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS/CHANGES
TILE MGR {1 Detete TIMLE (O Change  [1] Adcition
NAME TRIDENT PROPERTIES, INC. NAME
STREET ADDRESS | 3400 EAST LAFAYETTE STREET ADDRESS
CiTY-ST-2IP DETROIT MI 48207 CITY-5T-2P
TITLE O etete TITLE ‘ __‘E] hange [:I Addition
NARE NAME 200100 l:l = fa r 4 — =3
STREET ADDRESS . STREET ADDRESS El 15010107 '.‘-“'“‘Ur_’ 1
CITY-5T-ZP CITY-5T-2IP e 00 kEdekSD. 00
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-2P CITY-ST-2IF
TITLE [} Delete TILE [ Change [T Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete THLE ) [ Change [ Addition
NAME NAME
STREET ADDR%%S STREET ADDRESS
CITY-5T-2IP & CITY-ST-ZIP _
TITLE ‘ O Delete TIME [JChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

11. i hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate andsthat my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company of the reggiver or trys owearad to execute this 1 xport as required by Chapter 608, Florida Statutes.
TRIDE PR S, INC.
P # [ Y i S
SIGNATURE 2% B Az Fi=GMidhael L. Piesko, Vice President 4/18/01 (313)567-7000

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN 1GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V CEv6200

CR2E083 (11/00)



