STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001514

1. Entity Name F ;L_E'Ej T
o sE CRETARY OF STAE ©
AFFORDABLE HOUSING-CONSULTANTS, LL.C. SECRE L L ORPORATIO
o BiViSION
¥ 3: 48
Principal Place of Business Mailing Address [H SEP 28 PH
311 PARTRIDGE LANE 311 PARTRIDGE LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number * | Applied For
Not Applicable
ap ’ Country Zie Country . | 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Add of Currant Reg| Agent 7. Name and Add of New Regi: d Agent
Name
PARKE' JOHN Street Address (P.O. Box Number is Not Acceptable)
311 PARTRIDGE LANE
LONGWOOD FL 32779
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE .
T ] [l R X — e ¥
FILE NOW!!! FEE IS $50.00 L Dgiﬁlfa};?ﬂll—a:ﬁﬂﬁéiljl" o
Make Check Payable to Department of State e an ‘\‘Jg‘* cr { a0
Due By September 26, 2001 Sl
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME Pres ipenss [ Delete TILE [l crange [ Addition
NAME Qoun &, Aaeer T NAME
STREETADDRESS | 22t Preripag LARE STREET ADDRESS
IY-ST-2F [ L2 & towed, Fua 32979 CITY-ST-2IP
TTE ] Delete TMLE . [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e | o ST T T Dpeee T T i T e ~===[Jchange  [J'Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
me Y O] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. i 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
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

/p Jorn R Aaree T
SIGNATURE: %ﬂ@ﬁpﬂmﬁﬂﬁlz F-2-0/ Hor-772-L¥/

M AT IBE &M TvoEn rie DEIARTE N 31 8 1Ae ME Of i F—— L P

S

CR2E083 (5/01)

0001974




