2000 UNIFORM BUSINESS REPORT (UBR) 'APF;;'"\HUDVEQ

Tals FILED
DOCUMENT # | 98000002094 |
. ity Nama -
HACIENDA UTILITIES, LC. : GO HAY -3 AMIl: 26
SECRETARY OF STATE
Principal Place of Business Mailing Address W‘“ U._ M H L‘S 5 EE’ r L.0 R!D A
4340 EAST WEST HIGHWAY. SUITE 206 . 4340 EAST WEST HIGHWAY. SUITE 206
BETHESDA MD 20814 BETHESDA MD 208144411
2. Principal Place of Bulsiness; : ' 3. Mailing Address ”"“I" “I ml”l“l “m IlN Il\” "m II“I “I"Il"lm" Im ||||
Suite, Apt. #, etc. ‘ ‘ Suite, Apl. #, efc. DO NOT WRITE 1N THIS SPACE
City & State : . City & State 4. FEI Number Applied For
52‘2123820 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  $99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I 1 DiVEFSiTied INVestHents ™ -
CORPORATION SEFMCE COMPANY Street Address éRO. Box Number is Not Acceptable)
1201 HAYS STREET 28488 U.S. Highway 19 North

TALLAHASSEE FL 32301-2525

o .
v Clearwater, FL %0303(151

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
Signaturg, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

5. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
me MGRM T [ bekets TIme [l chamge [ Adattion
RAME BUCANEER COMMUNITIES, LP. NAME
STREET AomRest | 4340 EAST WEST HIGHWAY, SUITE 206 STREEY ADORESS &
emv-st-1p | BETHESDA MD 20814 ciry-sT-2P
me : 0 peetn e —, _ O change [ Audition
RAME : ‘ NAME o I ]I B S r——1
STREET ABDAESS g STREET ADDRERS - 0250001053022
CITY-31-1P : . eITY-§1-2P seeEtl, 00 seseseS0, 00
FE- T O petets ™me ‘ e = T = [change [J Aitdition |
NAME ' NAME

* SYREEY ADDRERS | STREEY ADDRESS
CITY-ST- 2P eIy $1-2P
L ' ] et ms Clcuangs [ Adiita
BAME : NAME
STREET ADDRESS 7 || staeer nooress
cITy-21- 2P ‘ ‘ CIry- ST-7IP
me ' O oetem wne Clcvangs ] Ataiton
NAME ’ : WAME
STREET ADDRESS ' , ' STREET ADDRESS
TTY-81-0 . - Y-
TITLE 5 . [ Detets TME O changs [ Addition
NAME - - NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-2P cITY-51- 7P

indicated on this report i true and accurgte and that my signature shall haveythe samg legat effect as it made under oath; that | am a managing member or manager of the

11. | herei:\_y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
limited liability company or the receiver off trustee empowered to execute thi repgrvequired by Chapter 608, Florida Statutes.

82@ é'za.ylle. Benson ‘//17/00 {?/6)717—001‘7

SIGNATURE ANlnInﬁn 01M1m‘Eﬁ NEX(E OF SIGNING umr?lﬂiuaea MANAGER Date Daytime Phone #
v

SIGNATURE:

I

CR2ED83 (9/99}



