2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # LBBUUUUUBSUl:

1. Entity Name *
LEHIGH OAKS, L.L.C.

Principal Place of Business Mailing Address

1520 Royal Palm Sq. Blvd
Suite 360
Fort Myers, F1 33919

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: £5-0970728 Not Applicatile
i t i Couni i
Zip Country Zip uniry 5. Certificate of Status Desired ﬂ $5.00 Additionat
Fee Required
§. Mame and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
C T I A T - Name ™~ . A -
Bowen A, Arnoild
Curtis D. Hamlin Street Address (PO. Box Number is Not Acceptable)
1205 Manatee Avenue West 1520 Royal Palm Square Blvd, Suite 360

Bradenton, Florida 34205

“Y  Fort Myers FL ]%@%

8. The ahove named entity’shibmits this statemant for 1@ purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE o 'L / O‘L' J 0 D
Signature, fpea o printed name ONGZuseEd agent and ttle f applicable, (NOTE! Registered Agent signature required when reinslating) DATE v

9. MANAGING MEMBERS f MEMEERS 10. ADDITIONS / CHANGES

TITLE Member © O e mE : Olchange [ Addilion
NAME Lee County Housing Development Corp.J ww OO0 1 S Do — — 0
steet wocness | 2425 Bay Street STREET ADORESS —N3/0R/00--D1DAE——014
cry-31-28 Fort Mvers, Florida 33902 cy-sr-ze wddddll 0 e 0
TITLE Managing Member (O Delete TTLE [ Change (7] Addition
NAME National Development of America, LLC] twse

STREETAODRESS | 15200 Royal Palm Square Blvd, Su 360 | Sreraomess

S0P | Fort Myers, Florida 33919 v sy ap
TNE o o - o Oopeete. ___ f ™E . o . [1change _ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP _ ' CITY-5T- 2P

THLE ) O pelete TTE T ohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-§T-2IP

TITLE 1 Delete TITLE : (] change  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P L

TILE 3 petste TITLE ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P J

11. | hereby certify that the information supplied with this filing dues not qualify for the exemplion stated in Section 119.07(3)(1), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 638, Florida Statutes,

Membar Mafioml p“ﬁurMJ-/P
}mw'\.u) Momafiy Aemba 0} l )y /00 qdi L35 19

SIG’NATUHE AND TYPED OR PRINTEDQ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phane #

SIGNATURE:

CR2E083 (11/99}



