2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

HOUSING TRUST, LLC.

L99000004672

Principal Place of Business

701 U.S. HIGHWAY ONE. SUITE 402
NORTH PALM BEACH FL 33408

T.t

Mailing Address

01 U.S. HIGHWAY ONE. SUITE 402
NORTH PALM BEACH FL 33408-4514

APPROVED
AND
FILED

CAHASSEE,

00 HAY 16 Pi 3:33

5 CRETARY OF STATE |
LORIDA

LT Ao

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
5 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
L T PR RES Cremac|. NAMIE " - e et onl iommeamas ¢ e % - -

ey oy
- = SRR ot e
f= -oL =

SMITH, LAWRENCE W
“7¢¢:U.S. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH FL 33408

e

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

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

Signalure, typed or printed name of registered agent and ttle if applicable.

{NOTE: Reqistered Agant signature required when reinstating) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR ] petote TITLE [ changs [ Addition

AAME LYONS, CHRlSTOPHER 0 NANE

smeet aconess [ G/ 701 U.S. HIGHWAY ONE, SUITE 402 STREET ADDRESE

CITY-2T- 2P NORTH PALM BEACH FL 33408 CITY-37-2IF

TINE [ pesatn TITLE I:l Change [ ] Addition 2

NAME NAME = lljlj =Sty el

STREET ADDRESR STREET ADDRESS -k, B r/4 :IL!'"-ﬂ ]U4~-FI°3

CITY- 3T 19 CITY- 8T-21P *****-}D. 00 seksksS0, 00

TITLE ' . 1 petets TILE [Jchangs  [] Addition
omwme |l e . I T R T N

STREET ALDRESS ' STREET ADDRESS

CITY-$T-21P CITY-3T-2IF

TIMLE [ petets TITLE [ changs  [] Addition

NAME HAME

STREET ADDREES STREET ADDAESS

CITY-3T-2IP CITY-3T-2IP

TITLE [ Detats TITLE [Jchange [ Asition

NAME NAME

STBEET ADDRESS ' STREET ADDAESS

Y- ST- 2P CITY- $1- 2P

TITLE [ peeta RE [l changa  [] Addition

MAME NAME

"Fﬂ‘EET ADDRESE STREET ADDRESS

ﬁﬁ-ut-nr CITY-51-21P

11¢ | hereby certify that the information supplied with this filing does 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 accur.

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

NpED y/w ~

nd that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

&e))pyy 3300

SIGNATURE AND TYPED OR Pnrsn NAME OF SIGNING IIAWE MEMBER OA MANAGER

{ pate

aytitfla Phone #

i

4



