2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Wemiere Housing

DOCUMENT # L0000 000 b 3SG
Caid Lomited Cimper

Principal Place of Business

gL W Coliem us X,
TAmpa, tloe 33od-

Mailing ‘Address

2. Principal Place of Business

3. Mailing Address

AND
FILE

01 APR 2L M g: 07

SECRETARY OF STAT
TALEAHASSEE, F=L-B%%A‘

)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
Not Applicable
Zi 1 Zi it
i Country i Country 5. Certificate of Staius Desired ;| $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& H Name
e John M. _
) Street Address (P.O. Box Number is Not Acceptable}
20l W. Lolumbus D
~ Cit Zip Cede
7/%/0,4 PLOI‘":AO. 33L0 2 y FL
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 :
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW1I FEE IS $50.00
~“Make Check Payable to Department
9, MANAGING MEMBERE / MEMBERS 10. ADDITICNS f CHANGES
TNLE . Eﬁﬁ , e 77‘]0 L " m ,'fc‘! L:o elele TITLE (D change [ Acdition
NAME ' . NAME
STREET ADORESS 80 [ w . Cf) lum 6‘15 D(‘ STREET ADDRESS
o0 | T 213 ﬁL ?36 i 2 _ CITY-ST-2P
TITLE . ) ’ ! O Dalete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP ot o [ R
P . — =y —— —
TILE O pelete TITLE by ) B ) '1_ LI L) gz 1 B Additcn
~U4J333U1—-U1
NAME NAME **' ;*FU oo i {0
STREET ADDRESS STREET ADDRESS - e
CITY-ST-2IP GITY-5T-2IP
Tifle O oelete TLE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-51-2IP
TITLE ] Defete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
© CITY-$T1-2P CITY-ST-2P

indicated cn this report is true aj
limited liability company or the fecei

) -

SIGNATURE:

%

11. | hereby certify that the informatiof supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ror 'crusteeegwered to execute this report as required by Chapter 608, Florida Statutes.

/A S/

[13-917- 175,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phong #

CRZE0B3 (11/00)



