2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000055

1. Enlity Name

AFFORDABLE HOUSING ASSOCIATES, L.C. FiL i 3
- A p ,
Principal Place of Business Mailing Address 01 AR 27 P4 |
7826 COOPER RD. 7828 COOPER RD, N E YIT ALY AT T TE
CINCINNAT} OH 45242 CINCINNATI OH 45242 ST f, IR E
TALLAHASSER #1 i
2. Principal Place of Business 3. Mailing Address Hll“l" || |I|‘| “|I|‘|| I|I| || 1I|ﬂ| I|”| ||m |||I| |I||‘ ||'| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2244077 Not Applicable
Zip Country zZip | Country 5. Certificate of Status Desired Bf ?e%geoqlﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCGRATH' GREGORY K Street Address {P.0. Box Number is Not Acceptable)
4561 GULF- OF MEXICO DRIVE
LONGBOAT KEY FL 34228
City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typed of printed name of registerad agent and titke if applicable (NOTI Registered Agen sighature required whan rainstating) DATE
[T |
FILE Nt {W!!! FEE lE $50.00
Make Check Pa jable to Dep[' rtment of State
-
8. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR {7 Delete TILE [} Change [ Addition
NAME MCGRATH, GREGORY K NAME
STREET ADDRESS | 7626 COOPER ROAD STREET ADDRESS
CiTY-ST-21P CINCINNATI OH 45242 CITY-8T-2IP
THLE [ Delete TIMLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIFY-ST-2IP )
TITLE 1 Dalete TITLE + [JChenge  [] Addition
NAME NAME ' ——
STREET ADDRESS STREET ADDRESS 3 o JE_( ‘?"D il——lzl ﬁ] 4_:“::.',{3
CITY-ST-2IP ' CITY-ST-2iP P O o s T o T T ST
e [T oetete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amv-st-ze * CITY-51-21P
TITLE . [ Delate TITLE [J Change [ Acdition
NAME 4 NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP
11. | heraby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 11! 1
indicated on this report is true and accurale and that my signature shall have "he same legal effect as if made un¢ Gregory K MCGrath

limited liability company or the receiver or trustee empowered to exscute this eport as required by Chapter 808, f
April 25, 2001

SIGNATURE: S AARTTE o0 (513) 984-5001 )

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MA!AGER, OR AUTHORIZED REPRESENTATIVE

4¥e4200

dv

K}

CR2E083 (11/00)



