2002 UNIFORM BUSINESS REPOR'I\QJBR) Ma O%TI%OE(:)]Z) 8:00 am s

DOCUMENT # M99000000480 Ny

1. Entity Name

TAUBMAN-DOLPHIN MAL‘LiASSOCIATEg LLC e

2001 1940 0006 4111 O438

Principal Place of Business Majling Address

200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD
ATTN: DENNIS HECHT ATTN; DENNIS HECHT
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304

2. Principal Place of Business 3. Mailing Address ”"}"“ “lll

I

I

|

Secretary of State

05-07-2002 90374 049 ****50.00

5. Coertificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number _3 15 Applied For
38 1020 Not Applicable

Zip Country Zip Country $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Name
?Z%TSARYA? g#{%HVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME TAUBMAN REALTY GROUP NAME
STREET ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRESS
Grst2f | BIOOMFIELD HILLS MI 48304 a-s1-2¢
TITLE [ pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP : CITY-ST-21P
TILE [ Datete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information sup
indicated on s rapayt is true and ac

stee grpppwered to execute this report as required by Chapter 608, Florida Stalutes.

!

pligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qand that my signature shall have the same legal effect as if made under aath: that | am a managing member ar manager of the

E REQUIRED T g fea DUT-33F-7634

SIGNATURE-YFA R WA

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #

LI

CR2E083 (9/01)




