2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£%(E):2D8.00 am

DOCUMENT # 101000013734 L Secretary of State
SCATTERED SITE HOME OWNERSHIP, L.L.C. 02-19-2002 90031 O11 **##%55.00
Principal Place of BusinessF Mailing Address
9999 N.E. 2ND AVENUE._SUiTE 300 9399 N.E. 2ND AVENUE. SUITE 300
MIAMI SHORES FL 33129 MIAMI SHORES FL 33138
xR S (R TR
) d ofH — — 5-#1 57‘-‘
uite, Apt. #, etc. 5 §SE.|ite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Stk - YL , e “rF
| "Tity &5tate 7 7 Ci‘t;/gtaie v 4. FEI Number Applied For
7&4& s Wa/id ,f‘%frz/ P 7Y R B VL “g/ Not Appicable
Zip Country Zip 7T Cauntry o iica's o au; ’esire $5.00 Additional
33/6/ 7006 |33/, | pppe |5 e oSiane besied

6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

sz EL,Z‘:I[-]P:\?SNSSEDSU“E 300 Street Address (P.Q. Box Number is Not Acceptable)
MIFL

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 Florica.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TMLE O change [ Addition
HAME AL TOWNSEL, INC. NAME
STREET ADDRESS | 9999 N.E. 2ND AVENUE, SUITE 300 STREET ADDRESS
crv-st-ze | MIAMI SHORES FL 33138 CiTy-57-2p
L MGRM ] Delete TTLE [ change [ Addition
NAME LITTLE HAITI HOUSING ASSOCIATION, INC. NAME
stReeTADORESS | 181 NLE. 82ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST-2IP
TITLE [ petete mE . |- - o . = [DOchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
lirited ligbility company or the receiver or trustee empowered to execute this repart as required by Chapter 608,-Florida Statutes.

/[ SIGNATYRE AEQUIRED 2/ s/ (22 Fos J52- 5755
SIG NATL!IGRNAE E MPED OR PRINrE‘;:;MEfog;NING)C‘NA/m;ImBER, MANAGER, OR AUTHORIZED REPRESENTATIFE Date < Caytima Phone #

[VIS] P4V

. CR2E083 (9/01)



