2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EDWARDS CASA DEL MAR, LL.C.

M9S00000204 1

Principal Place of Business

21600 RIVER RIDGE COURT
FARMINGTON HILLS M) 48335

Mailing Address

21600 RIVER RIDGE COURT
FARMINGTON HILLS M1 48335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

TILED
SECRETARY OF STATE

NIViSIOH oF CORPORATICNS
00 JUL 31 PH 1225

AN

00 NOT WRITE IN THIS SPACE

Ty

City & State City & State 4. FEi Number Applied For
38-3503275 Not Appiicable
Zip Country Zip Country S _— $5.00 Additionat -
5. Certificate of Status Desired K Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
. Name

FRANCE, BELINDA T ESQ.

Street Address (P.O. Box Number is Not Acceptable}

703 E. TENNESSEE ST.

TALLAHASSEE FL 32308
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printad name of registerad agent and itia il applicable. (NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State.

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TMLE MAavAaG EL e [J Delets TME [ Change  [J Addition

we |\Coanes, . EONARES e 200003351 192——2

sweraovess | 3/ 6 00 Kr/ER £1064C T _ | sreroness ~0B/05,/00~—-01036~-010

CITY-ST-2IP LARMINCTON /6//445 > MI 6’6’ 3 39 CATY-ST-2IP w7 sEEexts 00

TITLE Nandc /HE HemBER O oelete e []change [ Addiion

NAME Josn /7]4, THoMPSOY NAME

sweeraoeess | P /2F 7TomM4A STREET ADDRESS

ov-st2p | e gNEY, M7 “E/E9- 7703 CITY-§T-ZIP

Tme MANAGING VIEMBEL 01 Delete e [ cChange  [] Addition

NAME ford AM//V/V S /é_ V7 NAME

STREET ADDRESS 3 5 ool BLH. STREET ADDRESS
- CITY-§T-2P g EARBORY HEIGHTS M #8/57 CTY-$1-2IP

TME Manvpasivc MEMBER O Detete e [J Change (] Addition
S Mar/4NE, /5. MEDo (S e

STREET ADDRESS ? ;/ J},_ ,Ume/({ woel STREET ADDRESS

oITY-ST-2P 5?0,, L vo /M_Z_ 4/3/78 CITY-ST-ZIP

" (] Detete TITLE O Change ] Addition
CNAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

me [ Detete TME [ Change [ Addition

NAME NAME e -

STREET ADORESS STREEY ADDRESS e e - - -

cImy-sT-2p - ——Q-emisTae T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SWINING MANAGING MEMBER DR MANAGER

11.-1 hereby cartify that tH& information supplied with this filing does not qualify for. the exemption stated in Section 118.07(3)(j), 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 or manager of the
lirmited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

a5-p0(. g ura )

Daytma Phong #

T PT L —F Ir AR

(FATRHE AN

A

CR2E083 (5/00)



