2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002552

THE HOUSING GROUP, LL.C.

Principal Place of Business Mailing Address

60t BAYSHORE BOULEVARD. SUITE 650

TAMPA FL 33606 TAMPA FL 33606

801 BAYSHORE BOULEVARD. SUITE 650

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etfc.

01 JAN 2L PH 2 |5

aECrtE TARY OF 5

FILED

TﬁLLAHASSE&

-

H

I

STATE
FL&R#

WWWNWWWW

DO_ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3542524 Not Applicable
i : 1 1 .
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - - _Name___. o . s e ey ———

it o, e ey e o 5 =

FUNK CHARLES B
601 BAYSHORE BOULEVARD, SUITE 650

Street Address (P.O. Box Number is Not Acceptable}

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
limited liability company cr the receiver or trustee empowered to executy tHis

SIGNATURE: _Choaeau i eI iRE

port sAequired by Chapter 608, Florida Statutes.

”\‘8}01

or the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:] ¢ legal effect as if made under oath; that | am a managing member or manager of the

(*6’\3)%\ 133)

TAMPA FL 33606
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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when ceinstating) . DATE i
- . .
FILE NOW!!! FEEAS $50.00 t
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ Detets it i [ change - [T Addition | &
Nave FUNK, CHARLES B v -301*1131"1‘35":’5‘!3'33—— 2|
il » -
STREETADDRESS | 601 BAYSHORE BOULEVARD, SUITE 650 STREET ADDRESS ;j ,xg f--01 m 1-—13:35 3
CITY-S7- 2P TAMPA FL 33606 CITY-ST-2IP [ ke . Z
- . o
TME MGR 1 Delete e . O Change £ Additon | %
N MEEHAN, JEFFREY B NAME '
STREETADDHESS | 60 BAYSHORE BOULEVARD, SUITE 850 STREET ADORESS
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP
JaTmE__ . . . = mmm . Delate— TMEzs e s e [3.Change ... [] Addition _|er
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ;
TLE [ Delete TLE [ change (] Adition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-57-2IP
TIME CJ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZP i
TITLE [ Delete TITLE [ change [ Addition
NAME % NAME .
STREET ADGRESS STREET ADDAESS :
CITY-ST-21P CITY-§T-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, manomzsn REPRESENTATIVE

Cate
H

Daytime Phune #




