2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDWARDS CASA DEL MAR, L.L.C.

M98000002041

Principal Place of Business

21600 RIVER RIDGE COURT
FARMINGTON HILLS M) 48335

Mailing Address

21600 RIVER RIDGE COQURT
FARMINGTON HILLS MI 45335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

0! iPR -2 AM 9:50

ECRETARY OF STATE
L AHASSEE, FLORICA

S
A

TA

AN A OO

DO NCT WRITE IN THIS SPACE

AL

MJH

4, FEI Number

City & State City & State Applied For
38-3503275 Not Applicable
Zp Country Zip Country 5 Centificate of Status Desired $5.00 Aqditionat
- -~ - — o ) Fee Required
6. Name and Address of Current Reglstered Agent T Name and Address of Naw Reglstered Agent
Name
FRANCE. BELINDA T ESQ. Street Address (P.O. Box Number is Not Acceptable)
703 E. TENNESSEE ST.
TALLAHASSEE FL 32308
Ci Zip Code
{ i FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ . ) —
Stgnature, typed or printed name of registerad agent and title if appilcabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . [ pelete TILE . [ change [ Addition
NAME EDWARDS, CHARLES H NAME ‘
STREET ADDRESS | 21800 RIVER RIDGE COURT STREET ADDRESS
CITY-ST-2IP FAHM]_NGTON HELS MI 48335 CITY-5T-7IP L
TITLE MGRM O Detete WE oo e o EjUULEl%.jf?:'%l:iiE ot l[‘j]dof on
NAvE OMPSON, JOAN M e '
STREET ADDRESS ;I.;Izg TOMA ! STREET ADDRESS ***#* 55,00 wekinbl, 00
O-STIP | PICKNEY MI 481699403 : kil
Time MGRM ’ O Delete me [ Change  [] Addition
NAME SCHADE, RUTH ANN hAME
STREET ADORESS | gos ! STREET ADDRESS
em-5_| DERORNE HEGHTS ML 48127 w57 20
TITLE MGRM [ Delete 1 TITLE [ Changa [ Acdition
N NAM
e MEDONIS, MARIANNE H ;
STREET ADDAESS 944 so PARKWOOD STREET ADDRESS
CITY-ST-21P an | YE)N ML48178 CITy-ST-2iP
TTE 1 peleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TIME ' [ Delete TIMLE [1Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

11. t hereby certify that the information suppiied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirea by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

-3a -2/

MiING MEMBER, MANAGER, OR H {ZED REPRESENTATIVE

Date

Daytime Phone #

4v 496200

CR2E083 (11/00)



