2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WALDEN POND DEVELOPMENT, L.C.

95000000204

Pringipal Place of Business
1301 SW. 10TH AVENUE
BLDG. J

DELRAY BEACH FL 33444

Mailing Address

1301 S.W. 10TH AVENUE
8LDG. J

DELRAY BEACH FL 33444-1275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

APPROVEL
AND
FILED

' !
QO MAY -1 A1} 38

WY 0; JTATE

SECRETA FLORIDA

F!\LLAHAJSEF‘
\

(R RAB RE A

DO NOT WRITE IN THIS SPACE
I

SIGNATURE:

City & State City & State 4. FEl Number ! Applied For
22 342535.1 Not Applicable
Zip ) ) Co__ur.\try o Zip ~ Country 5. Certificate of Status Desired | O $5.UO ﬁ_«dditional i
- s = - ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
AN J 1
HINNERS, BR Street Address (P.O. Box Number is Not Acceptable)
1301 S.W. 10TH AVENUE . |
BLDG. J , |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
|
SIGNATURE : : '
Signature, fyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State E
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TLE MGR . e ‘ Cleharge [ agaition | S
HAME FLORIDA AFFORDABLE HOUSING, INC. NAME ; :’-;
sraeer anokess | 1301 S.W. 10TH AVENUE, BLDG. J STREET ADDRESS I 29
urv-nze | DELRAY BEACH FL oY-3T-1p ‘I i
; o
TITLE MGR [ etste TIILE f ] crange [ Additen | G
MAME MBI EQUITIES CORP. NAME '
smeer aooress | 725 CUTHBERT BOULEVARD STREET ADDRESS .
carestze_( CHERRY HILL NJ OS002 . . _ - Jovvirae | e L. ) _ -
TInE O petern TITLE ! Octange [ Addtien
mwE HAME O HD 3’35 10 2——
STREET ADDRESS STREET ADDRESS -5 Ao _;‘D D_..D 1 DE‘?_,_D 14
Y- $T-11P cITY- 87-11P ***‘**’aﬂ 00 seesdSi 00
TIME [ Detets TIME \ O change [ Addition |,
NAME RAME |
STREET ADDRESS STREET ADDRESE .
CITY-ST-ZIP CITY- 81-ZIP "
TImE (] petets TITLE : [Ocnange  [[] Addition
NAME NAME '
STREET ADDRESR ETREET ADDRESS '
CITY-31- 1P CITY-31-21P |
WTLE O petets e ' [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP cITY-81-71P |
11. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I 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
fimited ifability company or the receiver or trustee empowered 1o ggecute this report as required by Chagpter 608, Florida Statutes. }
. I g
ENUIRED 2¢/¢4;,

SIGNAT

NDTYF’.‘OR PR!NTEwME OF SIGNING MANAGING MEMBER OR MANAGER
.

J’Z/- Z_Zf_zzaf_r'

Date Daytime Phone #

P o o

R e .



