FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am .

1. Entity Name !
. B8 01-29-2002 90017 038 ****50.00
‘P&P MHC ESTATES GP, LLC
Principal Place of Business Malling Address
-31550 NORTHWESTERN HIGHWAY, SUITE 110 P.O. BOX 339695
‘| 1FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48333
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. LU NG WHITE TN THIS SFALE
City & State City & State 4. FE) Number Applied For
' 522108078 Not Applicable
Ztp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e % e e - J - Nama ' = - - - . ——— e
EASTMAN, DAVID D
Sireet Address (P.O. Box Number is Not Acceptable)
2155 DELTA BLVD., STE 210-B
TALLAHASSEE FL 32303
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ?Egistered,of_fice or registered agent, or both, in the State of Fiprida.
SIGNATURE
Signature, typad or printad nams of registered agent and title if applicabls. {NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State . , - )
Due By May 1, 2002 ) 7 )
9. MANAGING MEMBERS/MANAGERS 10. oL ~ ADDITIONS/CHANGES . -
TILE MGRM 7 Detete e - . . « Ochange [ Addiion | 5
NAME PARTRICH, ROSS H NAME : : a
steeevaooRess | P.O. BOX 338595 STREET ADDRESS 8
orv-srz¢ | FARMINGTON HILLS MI 48333 orv-51-2% i
: o
THLE [ Delete TTLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-s1-2P
TILE 3 Delete TILE [J change [ Additin
NAME . NAME - --- . :
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP _ CITY-ST-ZiP
TIME U7 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . * | STREET ADDRESS
CITY-ST-21P - T - ) CITY-ST-2IP
TITLE [ Delste TITLE * [Ochange [ Additicn
NAME : NAME
STREET ADORESS STREET ADDRESS |.
CITY-ST-2IP CIyy-ST-2IF
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, | further certify 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
lirited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
x.nf.‘ﬂ?ﬁ,lm@ﬂ"“‘ o0 g /%/”(K 3
/40 P L -3 4
SIGNATURE: DL T -ﬂ)tpﬂdu M vA et Feal/ ; 7
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MA MEMBER, M. , OR AUTHORIZED REPAESENTATIVE - Date Daylime Phona #




