1
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # L01000004825 Secretary of State

1. Entity Name
TI0 0 S C 05-12-2002 90578 047 ****55 00
NATIONAL HOUSING EQUITIES, LL
Principal Place of Business Mailing Address
3260 UNIVERSITY 8LVD. 3260 UNIVERSITY BLVD.
SUWITE 210 SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.&mber Applied For
- 3 7 / §O O 7 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HADDOCK, EDWARD E JR.
Street Address (P.C. Box Number is Not Acceptable)
3260 UNIVERSITY BLVD.
SUITE 210
WINTER PARK FL 32792 - , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signalture, typed or printad nama of registerad agent and titls if applicabls. (NOTE: Registered Agent signature raguired when reinsiating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TIILE O Gelete TTLE MGRM Ochange  [Faddiion | &
NAME NAME SunGate Real Estate LLLP e
STREET ADDRESS STREETADDRESS [ 950 South Cherry Street, Suite 1000 @ -
Ciry-Si- 1P ormy-s1-21P Denver, Colorado 80222 §
TIME 1 pelste TITLE MG Rm [ change Y Addition | G
NAME NAME The Heavener Company Real Estate, LLC
STREET ADORESS STRECTADBRESS | 3260 University Blvd., Suite 210
ey-St-2p CIrY-ST-2P Winter Park, Florida 32792
TITLE [T Delete TITLE MCRM [T Change @ Addition
NAME -
::i::EET ADDRESS STREET ADDRESS The Phelps Real Estate 4 LLC
CITY-ST- 2P CITY-ST-71P 3%60 University B:_Lvd. » Suite 210
Winter—Fark-—Florida—37792 —
TITLE O pelete TITLE (] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIME O petete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information Stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report etrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
fimited tiability compgarfy or the receivér or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ./ 277 / oL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




