2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AHD
DOCUMENT # 198000000452 FILED

1. Entity Name

JkTH AMERICAN HOUSING PARTNERS, L.L.C. 00 PR 24 PHI2: 01
| _SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

N GTE oy NET 55
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PoE 252 RN A

CR2E083 (11/99] '

City & State City & State 4. FEl Number Applied For
Lverlond Sk, flanses FE— 1/?7=36 Not Appiicabic
Zip Country Zip Country » ) : $5.00 Acditional
5. ficat D d y ;
562/5 ﬂf/ Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable) -
City FL Zip Code
8. The above named antity 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 printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES . ¥l
— Ve AV AELEL o — .-_-_,4 | _—_
TITLE OPERLT /7 [ Celete TITLE =Tn) 1] = ga;’ al ﬁgm
NAME Popan A5FET Smrirces, /e NAME = s .-"D'Eif’ﬂo—“ﬂ <. o D
STREETADDAESS | /6 g lilwpy 779 7H £7 PmP s STREET ABDRESS e Gt QO FEEEFLL.
CITY-ST- 2P Cer /Anﬁ/ ﬂ//(/ Aloryses SeBlBD CITY-ST-2IP
THLE Foc re Fbrey 7 T ety P we A e e [ Delete TITLE [J Change [ Addition
NAME Santes Associates, tie NAME
STREETADDRESS | P [fFomar P ds A STREET ADDAESS
OYSIP | Fiprwhomy . Aansas & boF—O70F CITY-ST-21P
TILE ’ . [] Delete: TITLE [ Change [ Addition
“NAME T - T - NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP !
TImLe 1 Delete TITLE : (7 Change (] Additicn
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP !
TITLE O Delste TITLE ‘ (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
ME O Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-§P CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 it made under oath; that | am a managing member or manager of the
limited liability company grihe sceiver ar trusle?p ered 30 execute this report as required by Chapter 608, Florida Statutes.

SlGNATURé: CHtppsirs L0 Meyraaty L. 22 02 > @5 07l S35

SIGNATURE AND TYPED OR PRINTED NAME 0F’S|GNING MAMAGING MEMBER OR MANAGER Data Daytme Phone #




