2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) J

DOCUMENT # L99000005867

1. Entity Namg

HOUSING MANAGEMENT ASSOCIATES, L.C.

Principal Place of Business

4350 MOBILE HWY
PENSACOLA FL 32506

Mailing Address

4850 MOBILE HWY
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

D

FILED
an 27,2003 8:00 am °
Secretary of State

01-27-2003 90081 003 ****50.00

<U018298

AR

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3597952 L Applied For

_ e e e e e T T R e - Not Applicable |

i t Zi c
zp Country ? ountry 5. Certificate of Status Desired ] gesa ‘F)Ieoq :I:E(;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, JOHN

13396 GONGORA DRIVE Address (P.O. Box Number is cy C(}Tt&n}%u

PENSACOLA FL 32507 1

ENSA GDLH

FlL. - 3250L

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. | am familiar with, and accept

the cbligations gf regig| agent,

Toun F.DEAN

//ﬂ/oz

SIGNATUI
G /g‘gﬁmu’a‘ typad aw ragistared agent and title il applicabls. (NOTE: Reglstered Agant signatura raqiired when rsinstating) /f)ATE /
%Z,/ FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES =
TME MGR MDelete TTLE MANAGERS 6 > N Tdchange ] Addition g
NAME DEAN, JOHN NAME DEAN, ToHN ¥ LooDWIN, MAYNE S
sTReE7 ADDRESS | 13396 GONGORA DRIVE STREETADDRESS (4§ G0 /MTOBILE /16 /ﬂdﬂ“( 2
CITY - T-21P PENSACOLA FL 32507 ov-st-P PENSAeoLA, FL 32504 @
L]
MLE {7 Detete TITLE O Change ] Addition %
NAME HAME
STREET ADDAESS . . - STREETADDRESS | e ii s o o e st e "2 i -
crv-srap | B T - T o F Tmv-st-zp T T TR )
TITLE [ Dalete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 Delste TITLE Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TmLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrmation
indicated an 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 liability company or the receivecertrustee empowered t0 execute this report as required by Chapler 608, Flerida Statutes.

TV

RE AND TYPED'TR P INTED NAUE OF, SIGNING MANAGING EIEM R, MANAGER, OR AUTHORIZED

$50- 456~ T 9%

REPRESENTATIVE
ralde &4,;:\,.1,457

Yos/p3
12

Daytime Phone #




