- FILED
2003 LIMITED LIABILITY COMPANY
ugl?gonm BUSIIiIESéLREPORT (usn) Apr 10,2003 8:00 am

DOCUMENT # M05000003554 ecretary of State

1. Entity Name 04-10-2003 90022 022 ****50.00
P&P MHC ESTATES GP, LLC

Principal Place of Business Mailing Address
31550 NORTHWESTERN HIGHWAY, SUITE 110 P.O. BOX 339695
FARMINGTON HILLS M1 48334 FARMINGTON HILLS M| 48333

Principat Place of Business 3. Mailing Address
,;/,iﬂ’ aberdolsstetS HuY

Suite, Apt. #. ete. - Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Applied For
%’1 (V/ Arigr ar 52-2108078 Not Applicanle

i t
%}7}/ w/; Zip Country §. Certificate of Status Desired O ?5 200 Additional
ee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
: Name ’ B T h
EASTMAN, DAVID D
2155 DELTA BLVD.. STE 210-B Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 '
City . FL Zip Code

8. The abave named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title i applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
e MGRM 1 elete TME [ change 1 Addition
NAME PARTRICH, ROSS H NAME
stReeTADDRESS | P.O. BOX 339695 STREET ADDRESS
Ciy-s1-7 FARMINGTON HILLS MI 48333 CIFy-§7-2P
TME . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-ST1-21P
TITLE e v ee o —ElDeletes o= < TME . . R . .. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [J change [ Addition
NAME ) . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete JIMLE " [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the mformatzon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orlrustee em 0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\ SUCadl/i A2 vo%? Bsth s |2/ 02, Zw @iPrg
‘—ﬂ dhoTep o8 PRINTED MA'ME OFSIGNING MANAGING MEMBER, MANAGER, OR Aumomzen REPRESENTATIVE ! pate Daytime Phone #

0071558

CR2E083 (10/02)



