A— FILED

- o e 5/6
Jun 06, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
DOCUMENT # | 9900000106 05-06-2002 90188 020 ****50,00
1. Entity Name
PALMS WEST HOUSING FOUNDATION, L.L.C.
Principal Place of Business Malling Acdress
3060 PEACHTREE ROAD. NW.. SUITE 1150 060 PEAGHTREE ROAD, NW.. SUITE 1150 T 91956
ONE BUCKHEAD PLAZA ONE BUCKHEAD PLAZA Cu oy
ATLANTA GA X305 ATLANTA GA 20305 .
F T e I
Suits, ApL. #, 8tc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - .°~ T Applied For
58-2446796 Not Applicable
-Zip Country - Zp Country . ] $5.00 Additional
8. Certificate of Status Desired a Foo Foquired
6. Name and Addresa of Current Raglstered Agent 7. Name and Addrass of New Registerod Agent
LT = L e e T st e oot S =Name==—ssemwmime i . —==
C T CORPORATION SYSTEM —
Streat Add P.O. Box Number is Not Accepiable
1200 SOUTH PINE ISLAND ROAD Foat Addrees (P.0. Bax humis a Mot Accepiabe)
PLANTATION FL 33324
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Stats of Florida,
SIGNATURE __
Sigrature, typed of prinesd nsme- of registsred ogent and e ¢ epplicabla. {NOTE: Regisiarad Agant SIGRIMLYS fch/ired when reinsrering} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES —
e MGRM O3 oetete e O change [ Addition é
HAME RHA/HOUSING, INC. NAME e
STREETADORESS | - 3060 PEACHTREE ROAD, N.W., SUITE 1150 STREET ADORESS 2
GY-ST2r | ATLANTA GA 30305 crT-sr-2p &
o O Dekte T Clcrae [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me ' o T O - e - SR — 2o co [ Oladdton | -
CNAME e e e e [ NAME s - e e e e e o —_
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST- 2P
TME [ Delets TTE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-ST-2pP
We [1 Detets TTLE [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
e O Delete e O change [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-ST- 27 Ly-st-e
11. | heraby caniity that the information supplied with this filing doss not quality for the axemption statad in Section 119.07(3)(i), Florica 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 undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this fepart as required by Chapter 608, Florida Statutes.
SRS TS T
SIGNATURE: e el e

b
. _Jf_
MMWWMWWWMEWMMWMWAM Date Daytimea Phone # '




