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2001 UNIFORM BUSINESS REPORT (IUBR)

1. Bntity Name

DOC‘UMENT# M99000000480

TAUBMAN-DOLPHIN MALL ASSOCIATES LLC
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Principal Place of Bl

usiness Mailing Address

;S—E{}R:i- TERY O T:
TALLAHA ':SE[ FLDQ!UA

2. Principal Place cf Business 3. Mailing Address

200 E. Long Lake Rd. 200 E. Long Lake Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ATTN: Dennis Hecht ATTN: Dennis Hecht
City & State City & State 4. FE| Number Applied For
Bloomfield Hills, MI Bloomfield Hills, MI 38-3097317 Not Applicahle
?%304 Cﬁg; ;?304 S?XW 5. Certificate of Status Desired [ ‘ggggﬁgm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T B : - - ‘Name :
The Corporatioh Service Company
1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301

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 Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
— - . - FlLE NOW!II FEE IS $50 00 : _
- ke'Ch' ' k-PayabIe to Departmant f Smt' ' T
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
TILE Managing Member O Delete TITE ' [ Change [ Addition
NAME Taubman Realty Group NAME
STREET ADDAESS 200 E. Long Lake Rd. STREET ADDRESS
Ciy-s-zie Bloomfield Hills, MI 48304 GiTY-ST-2IP
TITLE O Delete TITLE |:| Change [ Addition
NAME NAME
100004452551 ——6F
STREET ADDRESS STREET ADDRESS D 7 ,UE 1 U 1 EIU 3____[-} 1 8
CITY-§T-ZIP CITY-S1-21P , e
TME L. T pelete e ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Oelete TTE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
T [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
1 T [ oelete TITLE O change ] Addition
L NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CAY-ST-ZIP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companye_mnewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ? A D inLegyr— Y.t F~0) LYEL 2D
IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #

CR2EQ83 (11/00)



