. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FiLED
1. Entity Name . ngooooo 1 668 ; S!‘: CRETARY OF STATE
HOMESTEAD LEISURE ASSOCIATES, LLC DIVISIGN OF CORPORATIONS
| OOFEB[5 PH 2: L
Principal Place of Business Mailing Address
31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HiGHWAY. SUITE 200
FARMINGTON HILLS MI 48334 FARMINGTON HILLS Mi 48334-2532
s e 5 A
Suite, Apt. #, elc. . ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
. 59 -24 73547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $500 Additional
; Fee Required
I - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
EASTMAN' ,-DAVID Street Address (P.O. Box Number is Not Acceptable)
101 S. MONROE
TALLAHASSEE Fl. 32301
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.

SIGNATURE
N Signature, -Nped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00 i
Make Check Payable to Department of State
8. ~ MANAGING MEMBERS/MEMBERS _ 10. ADDITIONS /CHANGES
TRE MGR : ] Dedets nne [ change [ Adiition
WAME PARTRICH, SPENCER M NAME =
sract7 sooeess | 31550 NORTHWESTERN HIGHWAY, SUITE 200 smaeet annaszs
env-sr-ze | FARMINGTON HILLS MI 48334 cirr-sr-2
TITLE : O petote TLE _ .. L[] cheope [ Addithon
name NAME SOOC03 1 g Jf: [ ] = Rlrilen
STREET ADDRERS STHEET ADDRESS =02/ 28 T0--01 01211
CITY- ST-7IP CTY-31-1p skt 00 s, D0
TIE {1 Deiete TITLE O changs [ Adiition
NAME - NAME
STREET ADDAESS STREEY ADDRESS
Y- $T-1P CITY-3T- 11
TITLE - ] pelstn TITLE [Jchanga [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP N CLITY-$T-2IP
TITLE T O peete TINE [ chenga [ Addition
NAME RAME
STREET ADDRESY STREEY ADDRESS
ony-gT-1P CITY-ST-2IP
TITLE o [ peteta TITLE ] change  [] Addition
NAME NANE
STREET ADORESS SYREET AODRESS
cIrY- 31- 1P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the sagaefTegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this re

as required by Chapter 608, Florida Statutes.

SIGNATURE:

z-/ %/Deazo (24P psi- 2500

Daytima Phone #

4y  LL8E100

i

CR2E083 (9/99) -



