- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000715
1. Entity Name
SUNDANCE MHP, L.C. FiLEp
. | 90 Jaw 12 py 2
Principal Place of Business Malfling Address ECRET Sl et U,
8320 W SUNRISE BLVD 8320 W SUNRISE BLVD TALL AR Q%R Y OF S74 TE
SUITE 108 SUMTE 108 ASSEE. F gy
PLANTATION FL 33322 PLANTATION FL 33322-5434 '
N S WU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3406451 Not Applicable
“p Couniry Zip Country 5. Certificate of Stalus Desired mnéggg"ﬁfe‘g“onaj
6. Name and Address of Current Registered Agent ] : 7. Name and Address of New Ragistered Agent _4
Name
DAMONTE. JONATHAN JAMES - . Street Address (P.O. Box Number is Not Acceptable)
7800-113TH STREET N |
SUITE 206
SEMINOLE FL 34642 City FL | ZpCoe

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.

SIGNATURE

Signature, typed or printad nama of registered agent and fitle if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE-NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petetn TITLE
A HOLDEN, JOHN name
STREET AppREss | 7027 W BROWARD BLVD #4041 STREET AUDRESS
CITY-8T- 1P PLANTATION FL 33317 CITY- §1-7IP
me MGR [] petstn TME
A HOLSTEIN, GERALD K awe
STREET ADDRESS | 8390} W SUNRISE BLVD #108 STREET ADDRESS
CiTY- 3T- 2P PLANTATION FL 33322 CITY-ST-2IP
TITLE ) ) " ) ) netets WRE g : . [lcrange [ agdien
NaNE NAME

STREET ADDRESS
CATY-§7-71P

— 1 petate TIME (] Changse [ Adsttton
NAME
STREEY ADDRESS
CITY- 3T- 2P

- [ betste TmE [ changs ] Additien
NAME
STREET ADDRESS
CITY-3T-2)P
7 petets TmMLE [ change [ Addition
* - MAME

it STREET ADDRESS
T CITY-$T-7IP

.. Y hereby cerlify that the information supplied with this filing does Aol qualify for the exemption stated in Section 119.87(3)(i), Flarida Statutes. ( further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivergdr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

,//)4{/.;999 -2 -FA10

Date Dayurna Phone #

'

CR2E083 (9/99)



