FILED
2006 LIMIR‘ERUL‘I‘II\-BAIE.LTOYR$OMPANY Apr 17, 2006 8:00 am

DOCUMENT # M99000000480 ecretary of State

1. Entity Name 04-17-2006 90048 005 ****50.00
TAUBMAN-DOLPHIN MALL ASSOCIATES LLC

Principat Place of Business Mailing Address _
200 EAST LONG LAKE ROAD 200 EAST 1ONG LAKE ROAD

ATTN: DENNIS HECHT ATTN: DENNIS HECHT

BLOOMFIELD HILLS, Mi 48304 BLOOMFIELD HILLS, MI 48304

| 20 Fast Tong [ake Road 200 Fast Tonp Take Road

0 - Y e
Suite, Apl. #, elc. Suite, Apt. #, eic 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bloarfield Hill, M Blocmfield Hille M 38-3461020 ° Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
L2y, 118 ASTYL 11 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of pnnted name cf registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM [ pelete TITLE O change [ Addition
NAME TAUBMAN REALTY GROUP NAME
STREETADORESS | 200 EAST LONG LAKE ROAD STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS, M| 48304 CITY-ST-21P
TITLE O Detete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . ST-2IP
THLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
GITY-5T- 7P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-§T-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certily that the information supplied with this filing does not gualify for the exemptibns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signajure ghall have the samegdegat effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the rgceiver or rustee smpow 1grgkecute this report agf rgquired by Chapter 608, Flerida Statutes.

SIGNATURE: Chris R, L{e@'phuf 4fu[oc- 148 - 458 YOO

y o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Gft MITHORIZED REPRESENTATIVE Date Davime Phone #




