§ =

-s.‘:

2003 LIMITED-LIABILITY GOM

UNIFORM BUSINESS REPORT/

DOCUMENT #

1. Entity Name

800 HOUSING NET, LLC

102000018689

Princlpail P of Busi Mailing Addrass
5 EXECUTIVE COUNT STE. 191 %5 ESECITIVE COURT. STE. 111
LITTLE ROCK AR 72206 LITTLE ROCK AR 72206

9/22/2003-90102- 001-|$50 .00-$50.00

i

CICCT-T £ 9 08
SFORETARY OF STATE

TALLAH ﬂn‘%t:F FLORIDA

TR

2. Principal Placa of Businass 3. Mailing Address .
Suite, Ap1. *, otc. Sulte, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
“Clty & 'State ——— e T M - — FafRE Nuﬁ'lﬁé"r_g / 7 ' Applied For
. - ad 0 z ﬁ? Not Applicable
Zp Country Zip Country 8. Cenificate of Siatus Dasied [ gg&mﬁmﬂ
8. Name and Address of Current Reglistered Agsnt 7. Nome and Addreas of New Registered Agent
Nama
—CLENDENING.- JIM e — — o o e
. 1408.N-WESTSHORE .BLVD. #118. . Street Address {P.C. Bax Number is Not Accapla.ble)
TAMPA FL 33607 , A
o ) City FL Lle Code

8. The abcwa namead entity submits this s!aiemenl for the purposa of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligauons of registerad agant.

o r‘
SHGNATURE 2 ; _ .
WMuMmummmmmlw {NOTE: Regiaited Agent signatuns Mkquited whern MWnstatng DATE
$0.00 FILE NOWI!! FEE IS $50.00 _ X A
| T et —mew—m === "= | Make Check Payable to Fiorida Déparimant of Siate | T - - o
Due By September 24, 2003
Y i - MANAGING MEMBERS/MANAGERS - -~~~ ~ l 10; - e ADDITIONSICHANGES'
e oL - P, oo IRe | T IO ‘D cranpu .3 aadition
| i~ | AN, . Fibpoie m - EISAT T R Fandh AT T
stheeT aoress | 333 EXECUTIVE COURT, STE 111 SN
erv-51-2p. | LITTLE ROCK AR 722053+ 5025w o0 Lrmzie 00 omssr oo . ‘. e
TME i-.":":_ B . m . '.'.“‘L e -:-' o -0 m - - ‘"- Dcw Dmmm
Mg T LT , MATTHEW HP™— ™~ - T
sTReEs ADoress | 333 EXECUTIVE CQURT, STE. 111
erv-st-2 | UTTLE ROCK AR 72205 :
e cle THLE NE [ Change  [3 Addition
NANE MHON ; NAME R Ecu
-sTReeT Aooaess |- 333 EXECUTIVE-COURT; STE- 1111 —— — TN SIREETAUDRESS | T e T T
CITY-ST-21P LITTLE ROCK AR 72205 CAY-ST. 2P
TE o7 O Dee K i T T T Ot O adilon
NAME NANE -
. smecTADDRESS | _ _ STREETADORESS | . - - -
GRY-ST-2p Y- 57-7P
TITLE O Delete mE Ocunge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-$T-29 CTY-ST-2P
TILE O Dekete TmEe Ocnange O3 Asdition
HAME WAME
STREET ADDRESS STREET ADDRESS -
caTy-ST-21P Ce v CIrY-51- 29

i

SlGNATU RE

A et THET L

SIGNATURE REQUIRED

1. 1 hereby ceﬂl'v that the information supplied with this filing does nat quality for tha exemption statad in Saction 119, 07(3)(:). Flonda Statutes, | further certify.that the intormation
- ~-Indicated on this raport is true and accurate and that my signature shall- have the same legal effect as i mada under oath; that | am a managing member or manager of the
L Jniled IIabIIity nompany or the receiver or rustee ampnwerad to exacute this report as requtrod Chapter 608, Florida Statutes.
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