©2000 UNIFORM BUSINESS REPORT (UBR) D

CR2ENSE (9/99)

DOCUMENT #  M98000001593 | FILED
1. Entity Name . et
MUNDER GROUP, LL.C. i GOHAY 23 AM 7:56
= SECRETARY OF STATE
Principal Plae of Business Mailing Address PALLSHASSED, FLORIDA
480 PIERCE STREET 480 PIERCE STREET
BIRMINGHAM MI 48009 BIRMINGHAM MI 480036059
S I O A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN ;I‘HIS SPACE
City & State City & State 4, FEI Number Applied For
. 38-3212522 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eseggq Sﬁl:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —o- o— = == - e - FcT) - — —-Name~-- ! o = = = 2 = — e
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Swgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TiTLE MERM TR petete Tt MR M (] change &) adetton
e TORMG AL A Jomes Q. Rovingon
atReeY avoacss | 480 PIERCE STREET e ankest (4RO Dierce Street
ev-atae | BIRMINGHAM MI 48009 LR Brrunghanm MU U B0
Tme MGRM (%L oo me > Cloume (] Aagten
Nant SEIZERT, GERALD L NAME e e —
sTREET anneess | 480 PIERCE STREET SIREEY AODRESS FOOOOZ2B3vED T —— ="
CITY-§7- 7P BIRMINGHAM MI 48000 CTY-ST- 10 -N6/1 3,-"||J—|JIUSU"‘D'5
e [0 e me LRl U Cthedes™
-WAME ——~ ~|~ = - —_——T e rm T T P = bt -t -.l.E e e - o '_— T . -
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY- ST-F
TITLE [J belete me [Jchange [ Acdition
NAME NAME
STREET AUDREES STREET ADDRESS
CIrY- 1-7IP £OTY-8T- 1P
T ] netets Tme [Cchangs [ Acanisn
NAME RAME
STREEY ADDRESS . STREET AODRESE
cIvY-$1-21p CITY- 8T-DP
TIME 1 Delets TE [Jchange [ Addition
NAME RAME
sthe; Avoness STREET ADDRESS
on-Etae . gITY-31-0P

tes. | further certify that the information

. ghereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida S
‘managing member or manager of the

rdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl a
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida §
: 42,6 7

SIGNATURE: ___ JAalT s BEOUIRED e (19 20

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER OWEH Date Daytime Phcne #




