FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000011278 Secretar V of State
1. Entity Name 05-02-2003 90565 031 ****50.00
SPECIAL NEEDS HOUSING, LLC
Principal Place of Business Mailing Address
1123 PINELLAS STREET 1123 PINELLAS STREET
GCLEARWATER FL 33756 GLEARWATER FL 33756 3 00 8 5 9 2 0
Suite, Apt. #, elc. Suite, Apt. #, etc. El- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Dc\“%\\\\%\&ﬁ Not Applicable
p Country “p Country 5. Certificate of Status Desired |:] ?ese g?qlﬁ?:é“ma‘
6. Name and Address of Currenl Heglshred Agent 7. Name and Address of New Reglstered Agent
- ST T - - Namg. . an Ny s T e
RILEY, STEVEN P tu-ﬁ%\, M NegNie
4805 WEST LAUREL STREET STE. 230 Street Address (P. \%(:x Number is Not Acce; table) \
TAMPA FL 33607 l\ \‘S ‘ﬁ-\--'-"ﬂ- = -\..aq;_‘
g} & 3 v ‘ \&( \l\
City Zip Code
: FL | WS
8. The above ngp entity 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 obligatig ¢histered agent. ;
SIGNATURE / MANAGER MEMBER 41303
Srgnalu ., typed urw of nglsterf! agent and l’ls if apphtable. {NOTE: Registeredt Agent signature raquired when rainsiating) - " DATE

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Fiorida Department of Stateé

CR2E083 (10/02)

Due By May 1, 2003 -
9. / MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM I3 elete TITLE [ Change [ Addition
NAME KRAKOWER, STEVEN NAME
STREET ADDRESS | 1123 PINELLAS STREET STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33756 CITY-ST-7IP
TITLE MGRM 1 Delele TME [ change [ Adaition
NAME KRAKOWER, CAROLANNE NAME
sTReT AcoRess | 1429 PINELLAS STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 | civ-st-ze
me | MGRM _ mnemﬂ TNE Clchange [ Addition
"NAME NEUSCHAEFER, WILLIAM™™ - - : NAME - - = e -
STREET ADDRESS | 2297 PINE COURT STREET ADCRESS
CITY-ST- 2P PALM HARBOR FL 34683 CITY-ST-2P
TITLE , O pelsta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-718
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal 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 liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ G WBERECUIRED Hoam-03  (4qen) e ouug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1



