FILED g

2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002168 Secretary of State

1. Entity Mame

CHPC TALLAHASSEE SUNRISE, LLC

03-20-2003 90040 001 ****50.00

Principal Place of Business

500 EAST ALTAMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS FL 32701

Mailing Address

500 EAST ALTAMONTE DRIVE. SUITE 210
ALTAMONTE SPRINGS FL 32701

2. Principa! Place of Business

3. Mailing Address

[N

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3698430 Applied For
Not Applicable
Zi Countr Zi Countr . . o
P Y g v 5. Certificate of Status Desired O $5.00 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
B&C CORPORATE SERVICES OF CENTRAL FLORIDA: R e T
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
» el
Make Check Payable to Florida Department of State
Ove By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 Detete TILE (Jchange ] Acdition _8_
NAME COMMUNITY HOUSING PARTNERS CORPORATION NAME Y =]
streeTanoress | 930 CAMBRIA STREET, NE STREET ADDRESS )
orv-sr-2» | CHRISTIANBURG VA 24073 CiTY-S1-2P G
od
TME 1 petete TITLE [ Change  [_F Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME = ST T ol NAME T TR R g e - T T s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 1 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-57-2IP
1. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath: that | am a managing member or manager of the
{imited liability company or the receiver or trust empowered 1o executa this report as required by Chapter 608, Florida Statutes.
! .—,U E A E(J%,ojgnmunity Housing Partners Corp.
<Al i
SIGNATURE: - WilJanaka Caspen Pres. 3/13/03 540-382-2002
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




