2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000005867

i et
1. Entity Name ;.. o FI L E D
HOUSING MANAGEMENT ASSOCIATES, L.C. , L
| 01 AUG -1 M 84T
Principal Place of Business Mailing Address f)ECRE TAR Y OF SIATE
133% GONGORA DRVE 133% GONGORA DRIVE TALLAHASSEE, FLORIDA
PENSACOLA FL 32507 PENSAGOLA FL 32507
! <
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i t : it . ied F
City & State 1‘ City & State 4, FEl Number 59_3597952 Applie .or
. Mot Applicable
i C i .
Zip *ountry Zip Country 5. Certificata of Status Desired O gs'oo Addl!lonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - - — . Name -
DEAN' JOHN Street Address (P.O. Box Number is Not Acceptable}
13396 GONGORA DRIVE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE .
Signature, typed or printad name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsla_ling)_“ . ‘DAI.E_. e — o
2L AT = O L2 F O O™ e
, FILE NOWIIT FEE IS $50.00 -03/03/01--01032--006
Make Check Payable to Department of State sxdaS0, 00 slekS. 00
‘ Due By September 26, 2001
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR } [ Delete TMLE [ change ] Addition g
NAME DEAN, JOHN NAME [r:3
STREET ADDRESS 13396 GONGORA DRIVE STREET ADDRESS §
CITY-ST-ZiP PENSACOL'A FL 32507 CITY-ST-2IP _ ﬁ
TTLE [ Delete TILE O Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE O oelete TITLE [ change [ Addition
~ NAME - e ~ B NAME - - —
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZiP | CITY-S7-2IP
TITLE (7 Deleta TINLE [Jchange  [7) Additon |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ! CITY-ST-2IP -
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gh-zi CITY-§T-2IP
TITLE 1_‘,: O pelete TILE [ Change [ Addition
NAME &/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP

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 accurate 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 liakility company er the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

Date

Daytime Phone #




