FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

1. Entity Name 0000 Secretal ’f Of State
05-22-2002 90201 012 ****50.00
TRUST LAKE PARK ASSQCIATES, L.L.C.
Principal Place of Business Mailing Address
C/O CLINTON COMMUNITIES. LLG. G/O CLINTON COMMUNITIES. LLG.
3225 AVIATION AVE.. SUITE 700 3225 AVIATION AVE.. SUITE 700
COCONUT GROVE fL 33133 GOCONUT GROVE FL 33133
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
£65-1069430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLINTON COMMUNITEES, LLC o _Hovsies 7rvsT Groys
' ) Street Address (P.C. Box Number is Not Acceptable)
3225 AVIATION AVE., SUITE 700 3225 Avinliec £ Sxte Yoo
COCONUT GROVE FL 33133
City ’ Zip Code
Coound _Grove FL |55/
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE B-T O Detete TITLE {71 Ghange  [X] Acdition
MHAME Stewart “Marcus NAME
smeETAnoREss | 3225 Aviation Ave, Ste. 700 STREET ADDRESS
on-$T-7P | Coconut Grove, F1 33133  Jomv-sr-ae
L VP-S . ] 1 pelete FITLE ] Change If] Addition
NAME Randy Rieger NAME
sTreeTADDRESS | 3225 Aviation Ave, Ste. 700 STREET ADDRESS
Cry-57-21P Coconat Grove, FL 33133 CITY-57-2IP
TITLE vP - ! R’De;ete TITLE [ change B Acdition
NAME Shawn ilson NAME
STRECTADORESS | 120 S. Dixie Hichwav, Ste. 204 STREET AGDRESS
amy-ST-2P st Palm Beach, F1 33401 ciry- ST-21P
TmLE O Gelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delate TME " OJchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ Gelete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
11. | hereby certify that theefformation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repoRig trug and accuy, and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited llability compa empihweregd to execute this report as required by Chapter 608, Florida Statutes.
- a3 T 22 i _
SIGNATURE: stewart BxciE I RE RzQUIRED %/M (305) R60-2188
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

CR2E083 (9/01)




