2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° | 99000005046 . e
1. Entity N.'a_me . Ay “h F lLf:D? STAL
HOUSING AND DEVELOPMENT SOFTWARE, LLC. LU AL L
[alal | - :
Principal Place of Business . Mailing Address e -‘UG 7 AH IO 0 2
55 WESTON RCAD. SUITE 208 55 WESTON ROAD. SUITE 208
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-1112
S — VAU R RER WA
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' L \S‘ &%“k Not Applicable
Zip ¢ o+ . o Country Zip Country 5. Certificate of Status Desired (| f::: ggq lﬁfed&tlonal
“6.” Name and Address of Current Registered Agerll .. 7. Name and Address of New Registered Agent __. -
- P - e - e} -Namg————— —— -— = =
HA“C’ HAAS A Street Address (P.O. Box Number is Not Acceptable)
C/0 HOMER, BONNER & DELGADOQ, P.A.
3400 NATIONSBANK TOWER, 100 SE 2ND STREET
MIAMI FL 33131 City FL | 2 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 Fiorida.

SIGNATURE
Signature, typed ¢ printed name of registared agent and title if applicable {NOTE. Registered Aganl signature required when reinstating) CATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR ) [ petete TITLE - (Qchangs [ Aaditien
nawe GILSON, MATTHEW J HAME
steeer oosess [ 55 WESTON ROAD, SUITE 208 STREEY ADORESS
CITY-8T- TP FORT LAUDERDALE FL 33326 ' CITY-2T-2IP
TITLE 0 petote TITLE ST S 5 o T changh — 53 Algion
NAME RAME -3¢ 14 "'l:ll:l““—[] 1013008
STREET ADDRESS STREET ADDRESS skn, 00 skt 00
CITY-31-TIP CITY-S1-7IP
e . i iar e e - L etatn o T e o - Cer s e e s Gtiange " (] Addition
NAME NAME
$TBEET ADDRESS S$TREET ADDRESS
CITY-81-ZtP CITY-ST-2IP
NILE 1 Detste TITLE [ changs [ Andiven
NAME NAME
STREET ADDREZS STREET ADDRESS -
CITY-$T-7IP CITY- ST-BP
TILE O petets TITLE [ enange [ Acdition
NAME NAME
STAERY ADORERS . L STREET ADDRESS
cITY-§1- 1P CITY-3T- 3P
e & o, . Opeets une - [Jenanga T Adelition
NAME . E NAME
STREEY ADDRESS o ) BTREET ADDRESS
CTY-BT-2P ) CITY- ST-T0P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report is true gn curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th

er or i1 empowered to execute this report as required by Chapter 608, Florida Statutes.

- M&M
GNATURE ~EOUY k\o oo

IGNA'FUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

| SIGNATURE:

4 293000

CR2E083 (9/99)



