2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9O9000000064

1. Entity Name

TRIDENT-ALLIED ASSOCIATES LL.C. GCMAY -1 AM 8: 5]

SECRETARY BF STATE

TALLAHASSEE. FLORIDA

Mailing Address

3400 EAST LAFAYETTE
DETROIT M 482074962

Principal Place of Business

3400 EAST LAFAYETTE
DETROIT MI 48207

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
383448340 APPEIEIKEOR Not Applicable
Zip Country Zip Country 5. Certificate of Stgtgs Desired O ?i.ggvﬁ:i:ﬂﬁonal
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and bitte it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00 ,
Make Check Payable to Department of Slate

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR 1 oetetm TME Clchange [ Ademion
NAME SAPUTO, PETER C NAME — .
ateeev aoeess | 3400 EAST LAFAYETTE STREET ADDREES Qoo %3%12 t‘lE % 1';_,;2 D;;; 4 =2
£ITY- 8T TIP DETROIT MI 48207 CITY-31- TP T A AT T Al .E"’ﬂ.... .
me 2] netets Tme ] change ~ ~T ] Addtion
NAME NAME .
STREET ADDRESS RTREET ADDRESS
ty-sT-1p CITY-31- 2P
TITLE [ petets TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-T-1P CITY-ST-1P
TILE ] Detets Tme [ changs ] Addition
NAME NAME
STREEY ABDRESS STREET AODRERS
GITY-ST-IIP CITY-$7-2IP
THLE ] elets N e [ coangs [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-$T- 2P
PTITLE [ Detets TITLE [Clcoange [ Addition
NAME NAME
STREET ADDAESS ) SYREET ADDRESS

TY-81-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
_ limited liability company or the receiver or trfiblee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Lo

QUIRED

4/01‘//50

3)2.56 1 70

SLCW.EWD ‘BP.ED gmd;ﬂﬁﬁéﬁggmmﬂ MEMBER OR MANAGER

Date Daytime Phone #

Jv  0Les100

CR2E083 (9/99)



