2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013734

1. Enility Name

SCATTERED SITE HOME OWNERSHIP, L.L.C.

Principal Place of Business
1175 NE 125 STREET

STE 418

MIAMI SHORES FL 33138

Mailing Address

1175 NE 125 STREET
STE 418
MIAMI $HORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90060 006 **%*55 00

NMUUNLIVI

UGG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  £R-1131754 Applied For
/ Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired [% gese.ggq lﬁ:l;;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T “‘Name=<: -7 ST et

TOWNSEL, ALPHONSO D

9399 N.E. 2ND AVENUE, SUITE 300 Streel Address (P.C. Box Number is Not Acceptable)

M FL .

City Zip Code

FL

8. The above named entfty 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! 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 MGRM [ Detete TITLE [ Change [ Addition
NAME AL TOWNSEL, INC. NAME
STREE? ADDRESS | 9999 NLE. 2ND AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2P MIAM! SHORES FL 33138 CITY-§7-71P
TILE MGRM 1 Delete TITLE Tl change [ Addition
NAME LITTLE HAITI HOUSING ASSOQCIATION, INC. NAME
STREETADDRESS | 181 N.E. 82ND STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33138 CITY-ST-2IP
TMLE - - gesr—— = . Delete P Tme [ Changs [ Addition
NAME T B WYY T T S e e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE [T petete TITLE [ Change 2 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certxfythat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify 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

limited hablmyﬁcompany or the receiver or frustee empowered 10 execute this report as requirgfl by Chapter 608, Fiorida Statutes.

/
SIGNATUSEIN

SIGNATYSSE REZUIREZ

-RE TYPED CR PRINTED NAME OF SIGMING MANAGWEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E0B3 (10/02)



