2003 LIMITED LIABILITY COMPANY FILED

E

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # LO2000008760 ecretary of State
1. Entity Name 04-21-2003 90121 042 ****50.00
HOUSING AND HOUSING LLC
Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD
#40 #401
MIAMI FL 33149 MIAMI FL 33149
T s A T
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04_3647998 Applied For
Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
o _ ‘ Fee Required
6. Name and Address of Current Registered Agent ) T T Y T —="7.Name and Address of New Reglsterad Agent ~—~——- .
Name
COBO, ALEX
350 GRAPETREE DRIVE #410 Street Address {P.0. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

g -\(~03

SIMfEd Agant and titls il applicable. (NGTE: Registared Agent signatura required when reinstating) DATE

8. The above named entity submits thj
the obligations of registered ag

SIGNATURE

Signature, typed gﬁrints!'

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

TLE MGRM [ Delete TMLE [CJchange  {] Addition
NAME LUIS FERNANDO VALENCIA NAME

STREET ADDRESS | 6440 S. CLAIRBORNE AVENUE, APT. 221 STREET ADORESS

I NEW ORLEANS LA 70125 CITY-ST-2IP

TMLE MGRM O petete TLE [ Change [ Additicn
NAME HOUSING DEVELOPMENT LLC NAME

STREETADORESS | 350 GRAPETREE DRIVE #410 STREET ADDRESS

omv-st-2> | KEY BISCAYNE FL 33149 any-s.ze

TITLE =T o DOoeete~ “fme =~ 777 - = 7 - [Ochange [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delate TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2P CIFY- ST-2P

TITLE O pelete TITLE [ Change 1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TIHLE [ pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby cerntify that the informaticn supplied with this filing does not qualify for the exernpticn stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusieg Dwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNINGATARGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: S”@ E REQUIRED G <16-93  Ba5-3¢-(H

-y

CR2E083 (10/02)



