|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001234
SANDPIPER MOBILE MANOR ASSOCIATES, L.L.C. FILED
{?rincipal Piace of Busingss Mailing Address SEC R E
18700 W. 10 MILE 18700 W. 10 MILE TALL E%%EEF STATE
SOUTHFIELD M) 48075 SOUTHFIELD M) 48075-2612 FLORIDA
2, Principal Place of Busingss 3. Mailing Address | IRRIE BT s tmims v mmas mm—r e mees cmrme cnn e -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State - _ . City & State e D e s . _FEl Number- . _ - Applied For
- .- 38-3435661  ARBLEIEOR [ TNot
Zip Country Zip Country 5, Certificate of Status Desired O gesa g?q L"::j‘:j'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael Varick
EASTMAN' DAVID D . ) ) Street Address (F.C. Box Number is Not Acceptable)
101 SOUTH MONROE STREET ' :
3TALLAHAS$EE FL 32301 38141 Maywood Bay Drive
City FL Zip Code
Ieesburg = [ 34788
8. The'abov amed, entity submitiyis statement for the gu?ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X e A"  Michael Varick ¥ \=\K-FD
Signature, typed ad nama of erd agent and tithe if applicable. {NOTE. Registered Agent signatura 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 1 Detete me (Jcoange [~
NAME BEER, PETER NAME OD000D=S1 19200 — -
sTaeeY Avomess | 18700 W. 10 MILE $TREEY ADDRESS —{Ia.*m!ﬂr -0T1 IDE-——EILb_
arr-sr-ap - [ SOUTHFIELD Mi 48075 cy-s1-2ip sxkxdhi, 00 *’#BHG*':U. :;
TILE .- - a.-——..,_".‘—r-zr——v"-?.“'-'-DMcﬂ - TME-. . - | = - = = ooz = - .- —s_--—,Dw [:
LANE NAME
STREFT ADDRESS STREEY ADDRESS
Y- $T-TP CTY-31-T1P
e [ Deketn TITLE Cletenge [
NAME NANE
STREET ADDEESS : STREET ADDRENS
Y- ST-1P CITY- 8T-TP
Tine [ petetn L Ochzogs [
NAME NAME .
STREET ADDRESE RTVEET ADDRESS d
CiTY-31-7IF CITY-sT- 2P /
e : [ peten e Cenenge .
ram NAME
STREET ADDAESS ‘ STREET ADDRESS
oY ST 2P COTT-ST-21iP
TITLE [ pewte me Conenge [
NAME ] NAME
STREET ADDRESE STREET ADDAERY
SCITY-3T-TP CITY-$T-71P

41. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher ceriily inat i~
? 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 lfability company or tha receiver or frustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

7P
| 'SIGNATURE: : S /% szaﬁ-——ﬁ’wr:, o5
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Data Daytime Phons #




