FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 03. 2002 $:00 am
e

DOCUMENT # P12216 cretary of State
1. Er!llity Name / e sk 3k
ZEIDLER RINNELL PARTNERSHIP, INC. 09-03-2002 30177 002 ***400.00
PR 09-03-2002 90177 001 ***150.00

Principal Place of Business Mailing Address
850 STEPHENSON HWY 850 STEPHENSON HWY L1}
STE 226 STE 324 98763
TROY Mi 48083 TROY MI 48083
" s VIR AR RR FR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

38 2021m8 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . . -__- 7. Name and Address of New Registered Agent
Name

C T CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptabie)

120¢ SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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, ang accept
the abligatjons of registered agenl.

SIGNATURE .
~ Signature, typad ar printad name of registerad agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $550.00 ‘ s
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 10. Elrz:?iirijarcn c? :tlr?bn ult-'ilcr::ncmg 0 fi‘egqchgzgfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST G54 Delete TITLE [ change ] Addition
NAME ZEIDLER, EFERHARD H NAME
sTRET ADDRESS | 850 STEPHENSON HWY STE 324 STREET ADDRESS
CITY-S1-2IP TROY MI 48083 CITY-ST-21P
TITLE D O pefete TITLE PD [sfChange (3 Addition
NAME ZEIDLER, EBERHARD H. NAME
STREET ADDRESS | 850 STEPHSON HWY STE 324 STREET ADDRESS
CITY-ST-2IP TROY MI 48083 CITY-ST-2IP
THLE S ... . o = - = =[x Delete -TME - BT - - [ Change - [ Addition
NAME " |'GRINNELL, IAN - ' NAME
streer anoress | 850 STEPHENSON HWY STE 324 STREET ADDRESS
CITY-ST-2IP TROY Ms 48083 CITY-5T-21P
TITLE T X Delete TITLE O change [ Addition
HAME WAKAYAMA, PETER HAME
steeT anoress 850 STEPHENSON HWY STE 324 STREET ADDRESS
CITY-ST-21P TROY Mi 48083 CITY-ST-21P
e 3 Delete TTE STD {1 change  [JrAddition
NAME NAME MUNN, ALAN
STREET ADDRESS sieeranoress { 850 Stephenson Hwy. Ste. 324
GITY-ST-2IP GITY-ST-2IP Troy, MI 48083
TMLE 7 Delete TITLE v O change  [SgAcdition
NAME NAME NELSON, MICHAEL
STREET ADDRESS smeeranoness | 105 S. Narcissus Ave., Ste. 310
CITY-ST-2IP CITY-ST-2IP West Palm Beach, FL 33401

13. | hereby certify that the information supplied with this filing does not qualify for the exernpion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye angt accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empo his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, WENC

SIG NATU RE: sus§r{].w§;£\q W%X}P{ér; N;MERC; ;IGNMG DFFICZ o§ln£’ron 65 L‘RMM D Z @l DLTK, A’H; }ojA 2 Ph

CR2EQ34 (4/02)



