2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000098
1. Entity Name L F: D
SUNGP LLC. F ﬂ -
\ CIFEB 19 AM 9:35
Principal Place of Business : Mailing Addréss
31700 MIDDLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD. SUITE 145 SECRETARY OF STAIL
FARMINGTON HILLS MI 48334 FARMINGTON HILLS Wi 48334 TALUAHASSEE, FLORIDA
I — IARTRIAMAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tty & State ' City & State a. FEINumber o Apotied For
38 3289528 Not Applicable
Zip Country Zip Country " . $5 .00 additional
) ) 5. Certificate of Status Desired Il . Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O oetete -~ TITLE [Jchange [ Addition
NAME SUN COMMUNITIES OPERATING LIMITED PRTNRSHP NAME
swheer ooress | 31700 MIDDLEBELT ROAD, SUMTE 145 STREET ADDRESS : :
orv-s1-20 | FARMINGTON HILLS Ml 48334 OITY-§T-2IP
TITLE MGRM [ Delete TILE O change [ Addilion
NAME SUN COMMUNITIES, INC. NamE SO 7 SUH ? P
smeeT aooess | 31700 MIDDLEBELT ROAD, SUTE 145 | smesraoomess - %?fﬁ n1—-nT=—020
or-s-20 FARMINGTON HIELS M1 48334 "~ ™ 7 7 -7 "R-ON-§agps - s o - S0 00 #se#S0.00
TIILE ‘ O Delete TITLE [ Change {7 Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “ ' CITY-81-2IP
e O palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP - § ciy-sr-zp
THLE : { Delete nne ) [ Change [ Acdition
NAME . NAME :
STREET ADDRESS ) STREET ADLRESS
CITY;ST-IIP . CITY-ST-ZP
T ' O Delete TE [JChange LT Addition
NAME NAMF
STRRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not gualify 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 1 am a managing member or manager of the
limited liability company or the receixgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PQNATURE HIQURERey P. Torissen 2/7/01 (243) 932-3100

semomr . Zme - SIGNATURE AND 'm'fi][bn PRINTED NAME OF SKINING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _  _ Daylims Phone #

i T T i o T e e T = s - L

..d¥ 80eL200

CR2E083 (11/00)



