2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M05000003554 : A L
. Entity Name . . . R
P&P MHC ESTATES GP, LLC ' F B L E D
01 JAN29 AMI1: 29
Principal Place of Business Mailing Address : -
31550 NORTHWESTERN HIGHWAY, SUITE 110 P.0. BOX 33%6% SECRETARY OF STATE
FARMINGTON HILLS M1 48334 FARMINGTON HILLS M1 48333 TAELAHASSEE, FLORIDA
2, Principal Place of Business . | 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
) 52-2108078 Nat Applicable
Zip . Country | Zp ) Country 5. Certficate of Status Desired a ?ese'ggq lﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;Tg:r%fg‘&%? STE 2108 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its feg]istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Jignature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
e MGRM [ Detete mE [3change  [] Addition
NAME PARTRICH, ROSS H NAME
- -3 _—= e o gt
staeet aooress | P.O. BOX 338695 STREET ADDRESS =00 Dﬂ"? Eﬁﬁ 1= lj%Brl -?—'1"104 +
crv-st-zp | FARMINGTON HILLS M1 48333 onY-51-2P —Ue2/ e A =131 =L
TITLE J Detste M e [ Change L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
om-st-ze | — e .. ] cmr-sr-zp . o o
TITLE i [ petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TMLE O pelste Rt C [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP & CTY-ST-2I1 ‘ -
TITLE . [ Delete TITLE [ change [T Addition
NAME f ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-ZP  yir CITY-ST-ZIP
TITLE ] Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D( AURE REQUIReas /A /4/( i 122 O P (62T

SIGNATURE AND 'ﬁ?‘ED Ofi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4Y  OLbRZ00

CR2E083 {11/00)}



