2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name %:‘: % L E D
WEISS NODEL., L.LC.
Principal Place of Business Mailing Address
i ; SECRETARY OF STALL
3000 TOWN CENTER. SUITE 540 3000 TOWN CENTER, SUITE 540 SEC SSEE, FLORID
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075 TALLAHA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 383262862 - — Trirmpicani
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELDER, BENJAMIN Street Addrass {P.0. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i :
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agam signature required when reinstating} CATE
=3 i T IIM!W r ":12':4| 1E 4—-—-
FILE NOW!!! FEE IS $50.00 IS rE A s
Make Check Payable to Department of State - sl O etk O
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS | CHANGES
THLE MGRM O pelee TITLE [ Change [ Addition
NAME WEISS, RONALD K NAME
STREET ADDRESS | 3000 TOWN CENTER, SUITE 540 STREET ADDRESS
or-s-2P | SOUTHFIELD M1 48075 £iY-§7-2P
TIME MGRM . [ petete TITLE [JChange [ Addilicn
N NODEL, RICHARD e
STREET ADDRESS | 3000 TOWN,.CENTER, SUITE 540 STREET ADDRESS | o
TOvIsT-2R _gdUTHFlELD M 48075 ~ § CY-5T-2P
TTLE . [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . . CITy-sT-21P J
TITLE ] [ pelete TILE [I Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE . . i [ Delete TITLE {_] Change  "[} Addition
NAME - . ‘ , g tanMe Tt
STREET ADDRESS '} STREET ADDRESS AN
R P N | o . CITY-ST-2P : .

11. | hereby certily that the infoatipf supplied with this filing d
indicated on this report is fue #ifd accurate and that my sj

er or trustee empows -‘ hcute this rd on as reqmred by Chapter 608, Florida Statutes.

RUB-FD-YF

ot qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | fufther certify that the information
el haveWe same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: uﬁzu\]-w ool SRCOLEED S-21-0)
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANMII@E NRER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #

Jv  008L200

CR2E083 (11/00)




