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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000004828

1. Entity Name

NATIONAL HOUSING PARTNERS, LLC

FILED
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The abovq named entiff 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
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Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agant signature required when remsmtmg) f DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
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ation sup}uhed with this filing does not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability compafiy or the receiyer or trustee empowered o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: Z ENHB N EBESTTRED ‘03 LfO')-—(ﬂQ«[p (1]

SIGNATURE AND TYPED OR PRINTED NAME OF M, , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. I hereby certily that the in
indicated on this repor;




