T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # | 98000002094 Secretary of State
) ‘ 05-13-2002 90209 012 ****50.00
HACIENDA UTILITIES, L.C.
Principal Piace of Busingss Mailing Address
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY. SUITE 206 )
BETHESDA MD 20614 BETHESDA MD 20814 9 6 1 0 8 8
= e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
. 52-2 123820 Not Applicable
Zlp Country Zp Country §. Certificate of Status Desired O fg'gg' L;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBI\ZEBSS&FISE%:QVEHV?:YMESEOngﬁbél;?Z Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33781
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TITLE MGRM ] belete TITLE [Jchangs  [J Addition
NAME BUCANEER COMMUNITIES, LP. NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY, SUITE 208 STREET ADDRESS
oITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
TITLE [ elete fITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ oelete TTLe 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IFP CITY-§T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-21°

11. | hereby certify that the information supplied with this flling cfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

@!/F-h *- ,w\, -«g f\.,r:

Ny s
SIGNATURE: S 353 :L-«é‘%m\ /rllt‘b.(?@\

SIGNATURE AND TYPED OR rnmr{n ME OF Faumu‘ﬁmﬁ?ﬂfﬁsuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phong #

CR2E083 (9/01)




