2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000005867

HOUSING MANAGEMENT ASSOCIATES, L.C.

APPROVED
AKD
FILED

Principal Place of Business
13396 GONGORA DRIVE

PENSACOLA FL 32507

Mailing Address

1339 GONGORA DRIVE
PENSACOLA FL 32507-9654

3

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Vit .

0O APR 18 AMII:

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

58

(Apptied For

City & State City & State - 4. FEL r —
f% 3/'t 5& ? 7 ? 52 [Not Appiicabte
Zip Country Zp Couriry 5. Certificate of Status Desired (I} $5'°0 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
B Name T j AP Y -

DEAN, JOHN Street Address (P.0. Box Number is Not Acceptable)

13386 GONGORA DRIVE
PENSACOLA FL 32507 .

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

Signature, typed of printed name of ragistered agant and title if applicable.

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMééﬂS 10. ADDITIONS /CHANGES
TmE MGR O pesere TILE [ tnangs  []] Addition
RAME DEAN, JOHN RANE
smey aroness | 13396 GONGORA DRIVE STREET ADDRERS
CITY-ST-71P PENSACOLA FL 32507 CITY- 8T-2IP
TIME O pelem e [ changs [ Addrtion
NANE NAME
STREET ADDRESS STREEV ADDRESS
CITY-$7-21P cITY-3T-2IP< - b -
N . = 4 ""1____]"'-

= U ] %J Hl,fm[w
STAEET ADDRESS STREET ADDRERS B O #kikS0, 00 sk, 00
CITY-ST-2IP Y- 8T- 1P
™ [ pesets TmE OO changs [ Adaitton
NAME NAME
STREET ADDRESS STREET ADDREEE
CiTY, ar-1Ip CITY-3T-2P
™me 71 Detets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-§7- 7P
T3 [ petetn TME [ changs  [] Addition
NANE NARE
STREET ADDRESS STREEY ADDREFS
Y- ST-IIP CITY-31-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(), Florida 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 under oath; that | am a mana

limited liability company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ

ging member aor manager of the

2909

o 5

Daytime Phona #

CR2E083 (9/99)



