FILED

2002, UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 01000019730 Se{retary of State

1. Entity Name

-22- *AEXS0.00
THE MANAGER AT SAN LUIS, LLC 03-22-2002 90201 108
-
Principal Place of Business Maifing Address
3225 AVIATION AVENUE, SUITE 200 3225 AVIATION AVENUE, SUITE 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
F s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1151444 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $5.00 Additional
: Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
RIEGER, RANDY -
! Street Address (P.O. Box Number is Not Acceptable)
% HOUSING TRUST GROUP, INC. rost Adlress (0. Boxtumbers|
3225 AVIATION AVENUE, SUITE 700
COCONUT GROVE FL, 33133

City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when rainstating} DATE

FILE NOWUT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE O pelete TITLE g.q [ Change X7 Addition
NAME : NAME AG Ventures. I,
STREET ADDRESS steeT anoRess | 3225 Aviation BAve. Ste. 700
CITY-ST-2IP ov-st-2¢ | Coconut Grove, FT,. 33133
TILE [ Delete TITLE Manager [ Change ] Addition
NAME NAME Randv Fieger
STREET ADDRESS sweeTapoRess | 3225 Aviation Ave. Ste. 700
OITY-5T-2F CITY-§T-2P Coconut Grove, FL, 33133
TILE O Delete TMLE ~ranager ] O change  ¥] Addition
NAME NAME John Leoni
STREET ADDRESS smeeraooress | 312 Millbranch Road
CITY-8T-2P CITY-§T-2IP Tallahassee, FL 32312
TImLE L Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 S sameNeqgal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the racaiver or trustee empowBred Thex thig'report as rgquired by Chapter 608, Florida Statutes.
Randv Ri&3&r Qg . ! B ‘4730702 (305) PAN-R1PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHAEIED AEPRESENTATIVE Date Daytime Phone #

OOTAS56 ||

CR2E083 (9/01)




