2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M05000003554

1. Entity Name

P&P MHC ESTATES GP, LLC

Maiting Address
PO, BOX 339695

Principal Place of Business

31550 NORTHWESTERN HIGHWAY. SUITE 110
FARMINGTON HILLS MI 48334

FARMINGTON HILLS MI 48333-9695

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

seone TILED
ETARY GF STATE
DIVISIai oo CORPORATIONS

DC NOT WRITE IN THIS SPACE

City & State City & State " 4. FE) Number | |Applied For
b 52-2108078 | [Not Applicable
. 7 N
Zp Country P Country 5. Certificale of Status Desired [t} $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent _ " 7. Name and Address of New Registered Agent
Name

EASTMAN, DAVID D
101 SOUTH MONROE STREET
TALLAHASSEE FL 32301

- - - e = - - LEs .

Street Address (P.O. Box Number is Not 'Aacﬂeatable)ﬂ

Ctty -

FL I 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
| &gnatuw. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. D  MANAGING MEMBERS /MEMBERS ) w0 T ADDITIONS/CHANGES
me MGRM [ pasete Tme o — ,[—TI.,““’!. [ Adifitten
NAME PARTR|CH, ROSS H NAME ":l i D l:' Pl 1 5 o~ '_— =
smet ansaens | p () BOX 339695 STHEET ADURESS -~/ IT’J' i 3——1J1L|d' =018
ar-sto¢ | FARMINGTON HILLS Mi 48333 CITY- 31217 kS0, 00 skt 00
TIe - [ peten F e O ctengs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY- ST-BF
mE ) T O pesets TLE ! [Jchangs [ Acatton
L i i L . s )
STHEET ADDSESS : "STREET ADDRESS
CITY-57-TP CIvY-$7-2IP )
TE ] pelat TmLE N — * Ochangs [ Additlon
NAME NAME
STREEY ADDRESE STREET ADDRESS
eiy- 81-1p CTY-8T- 1P 7
TIiE O oetets e [ changa [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
cTr-8T-2P cry-s1-21p
TITE O deten Tnme Cchange [ Addiiton
NAME NAME
STREET ADDRERS STREET ADDRESS
Y- 21- 7P onTY-ST-2p

limited liahility company or the receiver or ffustee g

JAN

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemmlon stated in Section 118.07(3)(}), Florida Statutes. f further certify that the information
indicated on this report is true and accurate ang that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Floricia Statutes.

AE RECKAESD e ttren

ga/u D7 6262737

SIGNATURG/AND TYPED QRLPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daid Daytime Phone #




