| FILED g
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOC U M ENT # L99000000364 05-01-2003 90077 041 ****50.00
1. Entity Name
AFFORDABLE QUALITY MANUFACTURED HOUSING, L.L.C.
Principal Place of Business Mailing Address
888 SOUTHEAST THIRD AVENUE. SUITE 501 888 SOUTHEAST THIRD AVENUE. SUITE 501
FORT 1AUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address . Hlmm "I ‘I | | Il ul ”II II Ili || Il "W m' m'
Suite, Apl. #, etc, Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 85 08 Applied For
93287 Not Applicable
Zp Country 2 Country B, Certificate of Status Desirad O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name und Address of New Registerod Agent
Name
FO , M. AUSTIN Street Address (P.0. Box Number is Not Acceptagl
888 SOUTHEAST THIRD AVENUE, SUITE 501 reet Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printad name of registered agent and title it epplicable (MNOTE: Registerad Agem signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS r10. ADDITIONS { CHANGES
e MGR (1 Delete TLE [JChange [ Addition | &
NAME CAMERON, CLAY NAME e
STREET ADDRESS 888 SE TH'RD AVENUE SU“E 501 STREET ADDRESS pr}
]
oTYsta0 | FORT LAUDERDALE FL 33318 Tvstae i
[}
TME &7 MGR O celete TINLE [ Change [ Addiion | &5
N FORMAN, M. AUSTIN N |
STREET ADDRESS 888 SE THIRD AVENUE, SUITE 501 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDAL E FL,33316 CITY-$T-2IP
THLE MGR J Dejete TLE [ Change  [J Addition
e FORMAN, WALTER N
STREET ADCRESS 6254 MIGHAEL STREET STREET ADDRESS
GITY-ST-2IP JUE“EB EL 33458 CiTY-S1-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§1-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST1-2iP
TMLE ] Delete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Yi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate a al my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or tryftee mpowered to execute this report as required by Chapter 608, Florida Statutes.
i T EIENIET T
SIGNATURE: G2 D25 REQUIRED 5/24 /z ?“"V) sty-ovvy
SIGNATURE Al PRINTERRAME OF SIGNING WEMBER, , OR AUTHORIZED REPRESENTATIVE 7 Date = Daylfmg Phons 4




