2001 UNIFORM BUSINESS REPORT (UBR)

chnachLameENT # 199000008926

NHP AFFORDABLE HOUSING PARTNERS AZ2, LLC

1

t

FILED

0} FEB~5 PH 3:56

Principal Place of Business Malling Address
1675 PALM BEACH LAKES BLVD. SUITE 104

WEST PALM BEACH FL 33401

1675 PALM BEACH LAKES BLVD. SUITE 1CA
WEST PALM BEACH FL 33401

t

)
.
!

QECRETARY OF STAE
T)?%E!:AHAS%EE. FLORIBA

2. Principal Placa of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

¥  8BEEL00

City & State City & State be i 4 4. FEI Number Applied For
Zy ! 650075404 Net Applicable
Zp Country Zip Country ’ 8, Certificate of Status Desired [ $5.00 Acditionai
| ' Fee Required
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Reglstered Agent
Iy S S L = Narrje'—»‘ T e ® T e e T SRR s e — e
RBEY’ OHN R Stregél Address {P.O. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD, SUITE 10A i
WEST PALM BEACH FL 33401

Ci‘!y;

Zin Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and litle if epplicabls, {NOTE: Ragisterad Agent signature required whan renr_\slaling) DATE
" SO0003562309~—9
Make Check Payable to Department of State Wik -
ake Check Payable to Dep *¥akS0, 00 sokkesS0. 00
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS/CHANGES .
TITLE MGRM O pelete TIm.E [OJchange [ Addition 8
NAME NHP AFFORDABLE HOUSING NAME =
staeer aooress | 1675 PALM BEACH LAKES BLVD, SUITE 10A STREET ADDRESS 2
orv-st-ze | WEST PALM BEACH FL 33401 om-g-2i e
o
TITLE {1 Delete TITLE ! [ change [ Addition 5
NAME / NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Detete T I - , [ change (3 Addition
NAME - B NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P'
TITLE [ Delete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP l'JITY-ST-i’.IPI
TITLE 1 petete TITLE , [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | .« GITY-S7-2IP,
e § O Delete me | [ change [ Adition
NAME . NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-8T-2IP CITY-ST«ZIPL
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridla Statutes. | further certify that the information
|pdicated 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 receiver or truslee gmpowere %ﬁ%w repaort as required by, Chapter 608, Floridg, Statutes.
% ol AIHP A_?fda,b}e LSing {Ardmers a7z O
- ;3‘,_‘ }M\..;,:tﬂ.§,__~/.,.3;:1.,ﬁ poaegeiValla 25' wrtrevs, Az z 'Linaiteod M%‘EZI’
SIGNATURE: '\3 RO e L B gr I dBEA T AT Ak (S o 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEBER, MANAGER, OR Aur;igmzzo REPRESENTATIVE - Date Deytime Phone # e 1
EREAT O N s BT 8 7 - (o8&




