2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HOUSING GROUP, LL.C.

1. 98000002552 :

v
S

QE[

Principal Place of Business

601 BAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33606

Q0fe8 2

Mailing Address

601 BAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33606-2760

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CELRETARY UF 574
DIVISION aF Coriihs.

kit

2 PHI2: 1D

AW R AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
- 59-3542624 Mot Applicable
z‘ ! H gt
P Country Zip Cou_rjtry 5, Certificate of Siatus Desired ] $5'00 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
FUNK' CHARLES 8 Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BOULEVARD, SUITE 850
TAMPA FL 33806
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and tila if applicable {NOTE: Registered Agent signatura required when rginstatng) DATE
FILE NOWH! FEE IS $50.00
Make Check Payabie to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONG f CHANGES
TITLE MGR o, o Ooetts . ) Tme [ changs  [] Additicn
ame FUNK, CHARLES B - L OIS 1 £0 1 5 ——10
stuesT sonsess | 601 BAYSHORE BOULEVARD, SUITE 650 TReET aoomess ) Ry Py P
CITY-$T-2IP TAMPA FL 33608 CITY-3T-2tP Rt -y
TTLE MGR 1 petote TILE (p = (5 changs =~ TAftittan
nAME MEEHAN, JEFFREY B naue \7\
smest somaess | 601 BAYSHORE BOULEVARD, SUITE 650 sraeer soueess >
CITY-ST-21P TAMPA FL 33606 : . CITY-ST-2IP
FiTLE [ Detets TIME {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-8T- 2P
me 1 pelste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDBESS
CATY- 3T-20P CITY-3T- 217
NTLE [ pesate TMLE [ change [ Addrtion
NAME NAME
STRELY ADORESS STREET ADDRESS
CiTY-s1-2IP GITY-ST-ItP
TILE [ peete TITLE (] change [ Addutien
name" MAME
STREET ADDRERS STREET ADDRESS
CITY-7-TIP CITY-2T-21P

.1 hereby certify that

indicated on this rgfort is tlue and accurate and that my si
iver or trustee empo

limited liabflity corfipany or fhe rg

ZEAY

AURFErPEEeiinD _mapas e

ture shall have the same legal effect as if made under oath; that

.

& infymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

| am a managing member or manager of the

ed 10 execute this report &s required by Chapter 608, Florida Statutes.

/jg{/oo

£12-2E8 /- /AR /

SIGNATURE:

SIGNATURE AND W€D OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Date Daylime Phona #

CR2E083 {9/99



