' 2500 UNIFORM BUSINESS REPORT (UBR) - APFROVEL

DOCUMENT #  M96000000098 FILED
SUN GP LLC. | 00 HAY -4 PHI2: 09
_SECRETARY OF STATE
Principa! Place of Business Mailing Address HA LLA HA S SFE ' FL OREDA
31700 MIDDLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD, SUITE 145 :
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M| 48334-2300
2. Principal Place of Business . . — ) 3. Mailing Address H"I"“ "I ‘II'I I”" "m Il”l |||“ II““II“ "m II”I lml l'“ ||||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3289528 Not Applicatile
2p Country Zip Country 5. Cerlificate of Status Desired O ?Eg'ggq lﬁgﬂ“o”al
S «~.- B.”-Name and Address of Current Registered Agent . 7. Name ahd Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {FP.Qr. Box Numper is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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.

CR2E083 (9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
N Make Check Payable to Department of State
9, : MANAGING MEMBERS/MEMBERS - 10. ADDITIONS/CHANGES
e MGRM : " [ Deen me — - Dlass
s SUN COMMUNITIES OPERATING LIMITED PRTNRSHP | e T DD%?,%:;@*@%%LUH
sweee somest | 31700 MIDDLEBELT ROAD, SUITE 145 s noces Us/ch S perSil. 00
orv-sr-2e | FARMINGTON HILLS M1 48334 cnv-s1- 2 skl 00 #% .
TINE MGRM 1 petetn TITLE [Johangs [ Adition
NAME SUN COMMUNITIES, INC. —t MAmE
STREET AUGRESE | 39700 MIDDLEBELT ROAD, SUITE 145 STREET ADDRESS
EMmY-21-21P FARMINGTON HILLS MI 48334 clre-1-21P
|me - i o [ este Tme : - OJchange ] Atition
NAME NAME
STREET AODRESS STREET ADDRESS
eNY-4T-2IP to- CITY-$1- 1P
TIRLE [ Detets THE () change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-IIP CIY-S1-EF
THLE ' [ pelete me [ crange [ Adddon
mAME WAME
STREET ADDRESS ‘ STREET AUURESS
CITY-5T-7IF Y- ST- 2P
e 3 petets TITLE N [] change  [] Addhiion
TNAME . NAME
 STREET ALDRESS STREET AUDRESS
“EITY-3T- TP CITY- 31-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3){7), Florida Statutes. | further certify that the infermation
indicated on this repeort 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L
SIGNATURE: ST WQUHQE%EEEY p. JoRisSSEN ylru[ oo 2B - 952 -3Hov

SIGNATURE Aff‘rvpsx/op}nnm‘rso NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytima Phone #

L



