2001 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # M98000001234 G/ FLED

S
1. Entity Name - !

SANDPIPER MOBILE MANOR ASSOCIATES, L.L.C. { , A
‘ - 0l ﬁﬁRZB-hﬁIUi'SB)
| —— TF

— ; " ! SECRETARY OF STAIE

Principal Place of Busin Mailing Addres * N n

lsm"i. 1gcwfs e 16700 W, 10 MILE N TALLAHASSEE. FLORIDA

SOUTHFIELD MI 48075 SOUTHFIELD MI 48075

AR

2. Principai Place of Business . 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number - . . Applied For
3K FLI5L, LAPPLIED FOR . Not Applicable
Zip Country Zip Country - ) $5.00 agditional
_ 8. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent _ ° 7. Name and Address of New Registered Agent e
Name
: & SON
VARICK' M|CHAEL S tAi:I/ A/(‘PDOSB :J) L] '7:‘(10/’175)
tree! ress (P.O. Box Numboer is Not Acceptable
38141 MAYWOOD BAY DRIVE ‘ BEI Y41 mpPe 000 _ABRY PR VE
LEESBURG FL 34788
City ., =~ & Zip Code
LEESBUR B FL

8. The above named entity submits this statement for the purpose of changing its registergd office Siate of Florida.

oy

7

SIGNATURE ¥ L /A NS Y  THs7P3c0n) X

Signatufe. typed or printod name of registered agent and title if applicable. (NCTE: RegisteredBgant signature required Wsmﬁng}“ / DATE?

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TITLE “MGRM 3 pelets TiTLE " [OcChange [} Addition
NAME BEER, PETER NAME

svreer aookess | 18700 W. 10 MILE STREET ADDRESS

orv-stze | SOUTHFIELD MI 48075 CINY-ST-2IP

TILE elete TILE : Change [ Additjon
NAME Do NAME e L L T s ':’Etgf— - “—A
STREET ADDRESS STREET ADDRESS -3/ 20701 ~~01036--005
CITY-8T-2IF CY-ST-2p wakann, 00 sekeR0, 00
TE T O Delele e O change [ Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TITLE [0 Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADORESS

omv-s1-z2 M, : CITY-5T-2I

e A . [ Delete B D) Change [} Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P ‘B Cy-sT-ZIP

TIMLE 1 petete TIILE ’ [ Change [ Addition
NAME . NAME

STREET ADDRESS ’ T ﬁ STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 § am a managing member of manager of the
limited liability company or the gLertrusioe empowered to execute this report as required by Chapter 608, Florida Statutes.

Py "

SIGNATURE: o ? \\ ,_’_'j‘ ,\/é’//;-é/ @%JQ FE7-/0650

SIGNATURE AND TYPED OR PRINTED NAMEf SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phons #
7

dv 962200

CR2E£083 (11/00}



