2002 UNIFORM BUSINESS REPORT (UBR)H | ADT 16F12%gg)8:00 am

{
ft

ngNUMENT # 9000000281 ecretary of State
. ity Name
04-16-2002 90079 020 ****50.00
WEISS NODEL, L.L.C.
Principal Place of Business Mailing Address
3000 TOWN CENTER. SUITE 540 3000 TOWN CENTER. SUITE 540 “ 7
SOUTHFIELD M| 48075 ‘ ) o SOUTHFIELD MI 43075 B : .
r e Sl GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ¥ Applied For
38 3262862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
fm—— - = S —————— = — —
FELDER, BENJAMIN -
Street Address (P.Q. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE e e ©
TAMPA FL 33802
City ’ FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM 3 Delete TMLE [ thange [ Addition
NAME WEISS, RONALD K NAWE
STREET ADDRESS 3000 TOWN CENTER, SUH'E 540 STREET ADDRESS
CITY-8T-2IP SOUTHF'ELD MI 48075 CITY-87-2IP
TNLE MGRM 7 Delete TITLE [ Change [ Addition
NAME NODEL, RICHARD NANE
STREETADDRESS | 3000 TOWN CENTER’ SUITE 540 STREET ADDRESS
CITY-5T7-2IP SOUTHFIELD Mi 48075 CITY-ST-2P
J-TIMLE R e e e s T, T P o[ Deteters = @ TMLE e o= S s D.Ehangev_lﬂ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-s7-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-8T-2IP

Eupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and thay igagture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

/ Y ¢fto execute this repert as required by Chapter 808, Florida Statujes.
ey P
SIGNATURE: il REQUIRED // “’%ﬂ Z

" SHGNATURE AND TYPED OR PRINTED NAME OF suﬁue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE | / ] oee Daytime Phane #

11. [ hereby certify that the informatig

CR2E083 (9/01)



