2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001840

FILED

May 07, 2002 8:00 am

Secretary of State

1. Entity Name
TAUBMAN-IVANHOE LLC 05-07-2002 90374 050 ****50.00
- i e |
’ ?DD]. 1940 IJEII]I: 4111 [I'-IEL .
Principal Place of Business Mailing Address
ATTN; DENNIS J. HECHT ATTN: DENNIS J. HECHT
200 E. LONG LAKE RD.. STE. 300. PO BOX 200 200 E. LONG LAKE RD.. STE. 300. PO BOX 200
BLOOMFIELD HILLS § 48303 BLOOMFIELD HILLS M) 43303 6§L},O
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94 43 Applied For
38-34 7 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $5.00 adaitional
. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils régistered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agant signature raquired when reinstating) 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
me MGRM O Delete TITLE [JChange  [1] Addition
NAME TRG-TAMPA LLC NAME
staeeTADORESS | 200 EAST LONG LAKE ROAD STREET ADDAESS
cy-a1-29 BLOOMFIELD HILLS MI 48034 cimy-S1-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ petete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

11. | hereby certify thg

he information 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 thls eporNg true and accurate and that my Slg atube shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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SIGNATUR

xecute this report as required by Chapter 808, Florida Statutes.

]33/ 2uF-28¥-76219

SIGNATURE OF 8GwiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Date Daytime Phane #

CR2E083 (9/01)
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