2001 UNIFORM BUSINESS REPORT (UBR)

EORFLN0

DOCUMENT # | 99000005046 S
HOUSING AND DEVELOPMENT SOFTWARE, L.L.C. FILED
: 01 J22 P 218
Principal Place of Business Mailing Address ,
55 WESTON'ROAD-SUITE 208 - - -— - 55.WESTON.ROAD, SUTE.208 . |- . . (SECRETARY OFSTATE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 TALLAHASSEE, FLORIDA | -
— N CEN AR TR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
: 65'0948796 Not Applicabie
Zip Country Zip Country " . 5.00 Additional
_ 5. Certificate of Status Desired O Eae HeqL?ireé“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA"C, HAAS A Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD :
STE #700
FT LAUDERDALE FL 33309 City FL | ZrCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
’ - - 'r—l " I"'_...__.':l.
- S - | . . FILE NOW!! FEEJS $50.00. . - |-t “—Eill ',,,,"i Illhil—{illqiiﬂill =
) .‘ oF .
Make Check Payable to Department of State SRR 00 st 10
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR O petete l TITLE [ Change [ Addition
:r:g ABDRES GILSON, MATTHEW J :“”E .
55 WESTON ROAD, SUITE 208 TREET ADDRE
GITY-$T-2IF FORT_ I.AUDERDALE FI.. annng CITY-ST-2IF
TITLE - [ pelete TITLE [ Change ] Additicn
NAME ) NAME .
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
hv-sT-2P CITY-ST-ZIP I'ln / )
THLE [ pelete A e J I 4 O change [ Addition
N}ME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
THLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
, CiTy-sT-2IP CITY-ST-ZIP o
L e S e e e =y [y S R e e | T e - T T T [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

pglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gocffate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivef for trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __JVGMGATL URE “;\s\&&{\w& \}\\bo*r\ \\\‘\\m (st hnEn

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

11. | hereby centify that the information

CR2E083 (11/00)



