> » FH-ED
LIMITED LIABILITY COMPANY 02 APR 15 PH 3: 15

UNIFORM BUSINESS REPORT (UBR) .
SECRETARY OF STATE
DOCUMENT # wroicco022354 TALLAHASSEE, FLORIDA

1. Entity Name
HOUSTON LAKE POINTE, LLC

DO NOT WRITE IN THIS SPACE

©

2. Principal Place of Business 3. Mailing Address
585 N. COURTENAY PARKWAY 585 N. COURTENAY PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1c1 SUITE 101
City & State City & State 4. FEI Number Applied For
MERRITT ISLAND, FL MERRITT ISLAND, FL 30-0019638 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desied )% $5.00 Adtional
3543 32953 | UShA 32953 Usa Fee Required
7. Name and Address of Current Registared Agent
Name
DO N OT WRITE CT CORPORATION SYSTEM
i Street Address iP.O. Box Number is Not Acceptable)
IN THIS SPACE 1200 S. PINE ISLAND ROAD
- - d
Y prawrarron FL | “55%%,

8. The above named entity submits this statement for the purpose of changing its registered effice o registered agent. or bath, in the State of Florida,

SIGNATURE
Sigrature, lyped or printer name of regisicred agent and titke if applicable. DATC
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
T M TLE
NAME MERRITT HOUSING GF, LLC NAME
STREETADDRESS | 585 N. COURTENAY PARKWAY, SUITE 101 - STREET ADDRESS
CITY-ST.ZIP MERRITT ISLAND, FL 32953 CITY-ST-2P
THLE TITLE
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cirv-se.ap
L THLE
NAME “HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIMYSTTP D 0 N OT WRITE
TITLE THLE
o vt IN THIS SPACE

| STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P _
TiE ME '
NAME A 1 GDDBEE=BEB}ﬂ1 |
STREET ADDRESS : STREET ADDRESS ~04/ 16/702--01057 003
CITY-SI-2F CIY-ST- 2P srkddss 00 Aekkehb, [
TMLE MLE ' '
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Criv<st-1P

11. | herehy cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my Signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

Merritt Housing GP, LIC, its sc.)le r
SIGNATURE: Michael Hartman, meOCY 5 fotfea  32/-953-29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phang #

CR2E083B (12/01)

0

32



