2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 95000000204

1. Entity Name 'F . -
WALDEN POND DEVELOPMENT, L.C. FILER
' 01 .
18 gy 957
Principa! Place of Business ) Mailing Address b ' SECRE T,ﬂ 5 -
1301 S.W. 10TH AVENUE 1301 SW. 10TH AVENUE TA LL A H A S‘éy "QF S]TA:TE
BLDG. J BLDG. J £E, FLORIDA
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 '
e MR WRERI
Suite, Apt. #, elc. ' ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
22-3425351 Not Applicable
#p Country Zp : (?ountry 5. (;ertificate of Status Desired A ?fe-ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINNERS' BRIAN J Street Address (P.O. Box Number is Not Acce téble :
301 SW. 10TH AVENUE : AN S S4299——2
BLDG. J I
DELRAY BEACH FL 33444 City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. «

SIGNATURE
Signaturs, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinsl_aung) DATE
e it e e, et FHL BN OWHH=FEE-IS :$6 0,00z L —— e
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE ' . [Odchange [ Addition
WAME FLORIDA AFFORDABLE HOUSING, INC. NAME
staeer aookess | 1301 S.W. 10TH AVENUE, BLDG. J STREET ADDRESS &350 oo
CITY-51-ZIP DELRAY BEACH FL CIry-81-2ip . FF v
TITLE MGR 3 beleta TITLE %} Change [} Addition
NAME MBI EQUITIES CORP. NAME , opP A
STREET ADDRESS | 725 CUTHBERT BOULEVARD STREET ADDRESS
oTY-S-2P | CHERRY HILL NJ 08002 : ciTY-ST-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
LE [ pelete TILE™ : ) Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . Cmy-§1-2P o —_— — . e — _— e
mE | O pelete TME O change [ Addition
NAME "~! NAME .
STREET ADDAESS - STREET ADDRESS : 1
GITY-ST-2IP “; CITY-ST-2IP '
TILE " O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-2IP

-11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUHE AND TYPED O?‘RDHED NAME OF SIGNING

MANAGING’MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phons #

SY  REESL00

CR2E083 (11/00)

PN ,=,,../n,..,r'.,/% >
T AEIIRE BECI AR v e s jfﬁ/:{/ JEl- 2P o223




