2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 06, 2003 8:00 am

DOCUMENT # M96000000098 Secretary of State
1. Entity Name 05-06-2003 20065 007 ****50.00
SUN GP LL.C.

Principal Place of Business Mailing Address

31700 MIODLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD. SUITE-145

FARMINGTON HILLS M) 48334 FARMINGTCON HILLS M) 48334

WRMIAERH

NI - arwywrrelll| 11111111

e 7 e 500 + Sute.Apt # HSG'TE 300 [ CHECK HERE IF MAKING CHANGES
City & Stat : City & State 4. FEINumb = Applied For
SO L THEETD, (| SoWTHFELD | g | P 353289528 Norhostati
éﬁ 8 0 3 ,_{d Country Zip 4 &03 4, Country 5. Certificate of Status Desired 0O ?ese.ggq L":f;ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if appmsage: = ~ (NOTE: Registered Agent signature required when reinsiating) * TTTTTTT T TUAIE T
i FILE NOW!!! FEE IS $50.00
N Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. * MANAGING MEMBERS/MANAGERS 10. ADDATIONS J CHANGES
TITLE MGRM 3 Delete TTE - . [Change [ Addition
NAME SUN COMMUNITIES OPERATING LIMITED PRTNRSHP NAME .
STREET ADDRESS | 31700, EBELT , SUITE-135 s | 277777 PRAMKLIA Rp. STE Loo
OITY-S1-2p FARMINGTO S M. CITY-5T-2IP SEouTHPELn, Yl qF23Y-
TITLE MGRM [ patete TITLE Mhange 1 Addition
NAME SUN COMMUNITIES, INC. NAME
STREET ABDRESS | 317 IDDI T R STREET ADDRESS | =2 77777 F”Q‘ b kelen) R/D - S 43 . ‘900
CITY-ST-ZIP EARMINGTON HI CITY-ST-2IP Sou7H L, My 4803 G
THTLE ] Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITy-§7-2p CHTY-5T-2P
TIME 3 delete TTLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P . CITY-ST-2IP .
TLE O Deite TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TIME [ Defete TITLE [T crange (] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemplion 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 etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SlGNATURE o}{%‘pm‘ ;}n:»*q nHE RE@UES@ P \.7342!&5'5/\/ 5//3 2'/9— 208-25pp

SIGNATURE AND'I;Y[EWH PHI[‘ zn NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

2
g

CR2E083 (10/02)



