2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFOQRM BUSINESS REPORTH{UESR
DOCUMENT # 02000025062 .

THE HOMSING AUTHORITY LLC

“SUITE 208

Principal Pla%e of Business
4446 HENDRICKS AVE.

JACKSONVILLE FL 32207

Mailing Address

4446 HENDRICKS AVE.
SUITE 209
JACKSONVILLE FL 32207

FILED

2004 JAN-6 AN 8: 10

IO UF CORPORATIONS
ALLARASSEE, FLORGA

R

Ais

2, Principal Place of Business 3. Malling Address
n Boy HbE 2~
Sui_tiipt.f.. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Ciy m . — 4. FE! Number Applied For
y '5WWM - Mot Applicable
Zip Country Zg 2 2 ‘l{ rl COF nry 5. Certilicate of Status Cesired | $5.00 Additional

Fee Required

.
-

5. Name and Address of Current Registered Agent

- T

7. Name and Address of New Registered Agent

0007114

%

SIGNATURE:

SIGNATURE A(ﬂ T\’Pf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. [heréby certify that the information supplied with this fiing does not
indicated on this report is true and accurat
limited liability company or the [eciiver or trusiee €

e and that my signature s

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am a managing member or manager of the
to exacute this report as required by Chapter 808, Florida Statutes.

Goy 349-Yec©

;.};/07,
T

Daytime Phone #

%?_’_ Name
GERMAINE, JOHN W , .
. - WENDRICKS-AVE" . - - __Street Address (P.O,.Box Number is Not Acceptable) . .
SUIME 203 :
JACKSONVILLE FL 32207
City Zip Ccae
P FL
8. The above named entipeSubmyts this statel or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of re ed agent.
SIGNATURE o Garmain (24 %’1‘/03
IGNATU
Signatufe, typed or pr"ﬂad name of registerad agmplicable. (NOTE: Registsred Agent signature required when reinstating) [P ¥
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Florida Department of State :
Due By September 24, 2003 !
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]
P Y
TImE Praotfarr S, [ Detete TILE P 1o A :jprgliange [ Addition g
A Y Tt M et — R St
NAME Jovr %M PN HAME AT 30~ 005005 100,00
STREET ADDRESS PO ox S05 2 STREET ADDRESS sl dadlam sl idon S LA L 2
CITY-ST-21P Nk soavihs FL- %ZZ-'} ‘7 CITY-ST-7IP w
n i
TITLE TLILITY s e [ Delete TITLE Ochange [ Additien | O
NAME  © NAME — o, — —
S e e B R I
STAEET ADDRESS e STREET ADORESS 01 /0B H——0 A0 T—010 450, 00
CTY-ST-ZF o CITY-ST-2IP A il b e
TITLE [ Delete TiTLE O change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
_CITY-ST-2p____ - - .CITY-ST-2IP- .
TITLE [ palete TITLE [ change [ Additicn
NAME NAME
~STREET ADDRESS™ | — " - == e i S ik | < STREELADBRESS |z comemme, e oo 0 e
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME R
- STAEET ADDRESS [ .~ STREET ADDRESS , N R
o e T e
T CY-STIP cIry-51-7P SR
me O belete e N ‘ O Chang&% [ Addition
we BEINSTATEMENT
STREET ADDRESS STREET ADDREE . O'? OO 3
SOT-ST-TP L N N CITY-ST-ZIP

_—




