2001 UNIFORM BUSINESS IREPO'RT (UBR)

DOCUMENT #  M99000000064

1. Entity Name
TRIDENT-ALLIED ASSOCIATES L.L.C. ’ Fii F ;'j
Principal Place of Business Maiiing Address 0 1 APR 2 7 PH
3400 EAST LAFAYETTE 3400 EAST LAFAYETTE Taing ., BN ’“F 1_ T£
E)E\ e I \ 1 NEDS)
DETROIT MI 48207 DETROIT M! 48207 AQTE [ ”
TALLAHASSEE, FLERIDA
2. Principal Plage of Business 3. Mailing Address ”"‘II"”I I“I ”l III“ II"“I" Il””' Illm III‘I m" |||| ‘II’
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 38 Applied Far
3 I IBS IU Not Applicable
Zi Countr Zi Countr i
P Y P . ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION $YS Street Address (P.O. 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 egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
5 Signature, typad or printed name of registerad agent and title if applicable. (NOTE Ragistered Agent signature required when reinstating) OATE
ef
it
FILE N* 1"t FEE l? $50.00 . .
Make Check P1 fb:ie 1o Depia rtment of State
9. MANAGING MEMBERS / MEMBERS .1.0. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE Clchange  [J Addition
NAME SAPUTO, PETER C NAME '
STREET ADDRESS | 3400 EAST LAFAYETTE STREET ADDRESS
CITY-ST-2IP DETROIT M| 48207 CIY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME ) ::;EH i S04 21 7Y E2as -5
STREET ADDRE OO At T .
CITY-ST-2P CITY-57-20 DS," 1,:_'"[{31 UID fa= El g
TIME 1 Delete TLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TTLE O pelete TITLE {T)change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE [ pelete TIMLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-ST-7IP )
me ., [ Detete TITLE ‘ [ change [ Addition
NAME v NAME .
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilin, -~mpany or the receiver or trustee empowereg to execute this re port as required by Chapter 608, Florida Statutes.

¢\J-// . .
S]GNATURE /@‘mﬂe‘) yPeter C. Saputo, Manager 4/23/01 (313)567-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II.INAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 0EvEe00

CR2EO083 (11/00)



