2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000726 NI
1. Entity Nafme SERRET BRI e
NORMANDY ASSQCIATES, L.L.C. : DIVISIOH GF CORPORATIONS
QD HMAR -1 AITIO: 59
Principal Place of Business Mailing Address
11900 TWELVE MILE ROAD. SUITE 200 11900 TWELVE MILE/ROAD. SUITE 200
WARREN MI 48083 WARREN MI 48093-3400
S S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
! 38‘3467160 Not Applicable
Zip Country Zip 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 Registered Agent
T ’ N /
"Scarte, Michacl D

SCARFO, MICHAEL D igﬁeet :;tfdress (PO, Box Numberjs Not Acce?rre)

750 ANDOVER CIRCLE (314 Wint~ 5p 2771 v,

WINTER SPRINGS FL 32708

: Ci ' _ . Zig.Cod
L "Wink Sprivss . FL|"%3%0%

changing lts registered office or regisiered agent, or both, in the State of Florida.

Michael Q. Scar A-2¥-~00

Signature, isterad agent and title if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) CATE

| W FILE NOW!I! FEE IS $50.00
|

1 for the purpos

SIGNATURE

Make Check Payable to Department of State

-9, 7777 MANAGING MEMBERS/MEMBERS [ 100 T ADDITIONS/CHANGES
TLE MGRM [ pesets TIME changs ] Addition
NAME M.EM. MANAGEMENT LIMITED PARTNERSHIP NAME , ,
srur woness | 750 ANDOVER CIRCLE mesmess | {24 ) ial s Spridss Bk .
err-sr-2¢ | WINTER SPRINGS FL 32708 o 7 emv-a1-2 _ |
TIMEE I Deteta TITLE (O changs [ Adetitton
e KAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P - - Qo | ‘g( 3// V/&J
me ] Detets e '/ ’ Cleotange [ Addition
NAME . NAME ’
gl iy SOMDD 1 T2O TS~ 2
nne [ et Tine T -03/15¢ D=1 tade 0 1 aganson |
NANE RAME Rt 00 sdsksSl, 00
STREET ADDRESS STREET ADDRESS
otz | N eITY-1-2P
THLE . ) O ootets TITLE ™ changs [ Adsltton
NAME - L e NAME
STREET ADDRERS - R ' e STREET ACDEESS
Y- 8- 0P s J eresrmw
TITLE ' [ Detetn THTLE [Jonenge (] Aodttion
NAME NAME
STREET ADDRESS STAEET ADDRERS
cIFY-$T-21P cITY- ST-11P

11. | hereby certify that thé inf{)'r'rha'tidn supplied with tr;i-s filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
gd

limited liability company or the receiver o ) ecute this report as requirec by Chapter 608, Florida Statutes.

2T ekl EED) Sca e 2-28-00 Ho)-359- 117

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 9pSsi0C

CR2E083 (9/99)



