; 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
ettt M96000000475 = H...,,E D
NATIONAL HOME COMMUNITIES, L.L.C. .8
0} FEB o
Principal Place of Business Mailing Address -~ I‘;"\R‘( OT 3 A {\
SECRE &SEE FLORID
6991 E. CAMELBACK #8-360 6991 E. CAMELBACK #8-280 TALL AHA
SCOTTSDALE AZ 8525t SCOTTSDALE AZ 85251 7
S — — IO AR OMIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 86"0842593 Not Applicable
Zp Country Zip 7 Country 5. Certificate of Status Desired a ?eseggq lﬁf:g"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-252%
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR O elete TITLE ) Change [} Addition

NAME LEMB_GP LP NAME

4 .

STREET ADDRESS 6991 E CAMELBACK fB-360 STREET ADDRESS

CITY-ST-2IP sconswsl' CITY -8T-21P

e L oete e SO0 ST S S B — S

e NAME ~02/ 2700107 1 -0

STREET ADDRESS STREET ADDRESS RS an *+=‘7’4‘*ED i

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalete TMLE [ Change [ Addition

NAME : - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CATY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE [ Delata B [Jchange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

—r"_f\'-ST-zlP CITY-5T-2IP

he O elete e CIChange [ Additien

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-7IP ,

11, | hereby certify that the infg ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report i accurate al { my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited fiability company pr the reckiver or tr owered to execute this repg; require hapter 608, Florida Statutes.

X ¥ A,
1Y ARl o ;‘g’-; A : 5 f / / -
SIGNATURE: SN AR A 2/14/01 480-4233-570D
SIGNATURE ANDTYPED QR-gHIN F sicNifi mafiaamgdempép 7 Date Daylime Phona #
Yo av- = =) h * ¥ . I'T

dY 910800

CR2E083 (11/00)



