2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000715
1. Entity Name ‘
SUNDANCE MHP, L.C. FILED
01 JN 22 P 22|
Principal Place of Business Maifing Address o
8320 W SUNRISE BLVD 8320 W SUNRISE BLVD SECRETARY OF STATE
SUITE 108 SUITE 108 IALL“H,..;ESEE. FLORIDA
I ABHIBOCR
2. Principal Place of Business 3. Mailing Address l l t
lSuile, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3406451 Not Applicable
Zip Country 4 Country 5. Centificals of Status Desired E/ ?ei ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T e - . .. _ . . Name . _ )
DAMONTE, JONATHAN JAMES m—v T — =
7800-1 13TH STREET N treet Address ( ,. . Box Numb?r is Not Acceptable)
SUITE 206
SEMINOLE FL 34642 VR F [Foowe

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
Signatura, typed or printad name of registered agent and litte if applicabls. (NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i

a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TE - MGRM [ Delete TME [ Ghany nge [ Additien
NAME HOLDEN, JOHN NAME 1 SOOoOn=E=srengdS——5s
sther anoRess | 7027 W BROWARD BLVD #401 STREET ADORESS -1 /2640 1 ~—FH UB‘F‘“HU 2
GITY-ST-2P PLANTATION FL 33317 CITY-ST-7IP e S I T Sy
TITLE MGR 7 Delate TILE [ change E] Addition
NAME HOLSTEIN, GERALD K NAME

streer anoress | 8320 W SUNRISE BLVD #108 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P

TITLE ' CT Delete TIMLE ' [Jchange [ Addition
CNAME — b e e N Y B . )
STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-ST-7P /

TILE [T Delete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

TITLE . [ Delete TITLE . [ change ] Addition
NAME : NAME

STREET ADDRESK” STREET ADORESS

CTY-ST-2P , CITY-$T-2IP

TME 4 J Delete TILE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIREDAN #ocdsnl / (ol o0) (a89)0r0-20,

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

-

CR2E083 (11/00)



