2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO1000003796 Secretary of State
1. Entity Name 03-31-2003 20807 014 ****50.00
GENERATION HOUSING, LLC
Principal Place of Business Mailing Address
4620 N HALE AVE 400 NORTH TAMPA STREET
TAMPA FL 33614 SUITE 2300
TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-5707185 Applied For |
Not Applicaﬁ'
Zp - - | Countryee— o e Zip e i | COUNSTY e e e ST Y SRR e ?g;gg]-lﬁ?:dmonalw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, JAMES W
400 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33802
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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE MG e Iﬂ‘t(hange [T Addition
NAME OLMSTEAD, SHAWN NAME Olmstead, Shaon
street anoress | 3301 BAYSHORE BLVD SHEETADDRESS (33 5y Rouwyshore Rlod
omv-si-ze | TAMPA FL 33629 OY-S-7P |t e, EL 3329
TME [T Delete TILE ' Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ae, | e ey e —— —~ f-omy-srme. | i e
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TIE [ celste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p m CITY-ST-ZIP

2 pr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie ap Adlure shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiahility company or the receiver #r trbtee empowedd to executs fhis geport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNG MANAGING MéKlEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

§

CR2E083 (10/02)



