FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 1 cc
1. Entity Name L9900000850 04-18-2003 90080 026 ****50.00
LEHIGH OAKS, L.L.C.
Principal Place of Businass Mailing Address
1520 ROYAL PALM SQUARE BLVD.. SUITE 350 1520 ROYAL PALM SQUARE BLVD.. SUITE 360
FORT MYERS FL 33919 FORT MYERS FL 33919
T s RN
Sulte, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-0970728 Applied For
. Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desied  [J g‘ase.ggqg?:éuonm
6. Name and Address of Current Registered Agent. — ~~ . 5= —[_ .=~ im 7._Name and Address of New Registered Agent
Name : '
ARNOLD, BOWEN A
1520 ROYAL PALM SQUARE BLVD., SUITE 360 Streat Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33919
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 abligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agem signatura reguired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MEM [ Delete TNLE (I change ] Addition
NAME LEE COUNTY HOUSING DEVELOPMENT CORP NAME
STREET ADDRESS | 1228 NORTH TAMIAMI TRAIL STREET ADDRESS
orv-stze | NORTH FORT MYERS FL 33903 ov-57-2°
TLE MGRM [ Delete TITLE Clchange [ Addition
NAME NATIONAL DEVELOPMENT OF AMERICA LLC NAME
sTReeT apoRESS | 1520 ROYAL PALM SQUARE BLVD., SUITE 360 STREET ADDRESS
CITY-5T-721P FORT MYERS FL 33919 CiTY-ST-2IP
TInE - oTmTe e - =l pelste - - -TLE = | e e L B .- . [Q-Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delste TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 418.07(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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN Qoucr & Anmow wmcmsen '
SIGNATURE: SUERATURE RSB0 e hmorta e S| 3o VIg vy g

SIGNATURE AND TYPED OR PRINTED NAME CF , OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

0037372

CR2E083 (10/02)



