!

4

: | FILED

— IR e May 03,2003 £00 am

Secretary of State

05-05-2003 90691 048 ****50.00

DOCUMENT # (2000003213

1. Entity Name

THE SPECIAL MEMBERS AT SAN LUIS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700 .
City & State _ City & Stale 4. FEI Number . ] Applied For
Coconut Grove, FL Coconut Grove, FL 03-0393762 Not Applicanie
351.5)33 lf Soxllry 33'% 33 L?guAme S. Certificate of Status Desired 0 ?g'g?qrg“’“a’

7. Name and Address of Current Regi: d Agent

Name pandy Rieger c/o Housing Trust Group Inc.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)

IN THlS SPAC E 3225 Aviation Avenue, 7th Floor

S Coconut Grave, FL FL | 3393%

8. The abave named entity submits this statenent for the purpose of ehanging its registered office of registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S R

Signadure, typed o printed name cf registered agent and tde § apphcable DATE
FEE IS $50.00
Make Check Payable to Florlda Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TMLE MGRM TITLE
NAME Stewart Marcus NAME
STREET ADDRESS | 3225 Aviation Avenue, Tth Flaor STREET ADDRESS
CTY-5T-ZP Coconut Grove, FL 33133 CIFY-ST-2P
TE MGRM e
NAKE Randy Rieger NAME
STREETADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDAESS
cry-S1-2° Coconut Grove, FL 33133 CITY-$1-2P
TIME MGR TLE
NAME W. Peter Temling HAME -
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS
CITY-51-4P Coconul Grove, Fl. 33133 CHY-5T-2P DO NOT WRITE
TITLE : TTLE
MGR
NAME Wayne O. Nomis NAME IN THIS SPACE
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADIRESS
CITY-ST-2P Coconut Grove, FL 33133 CiTY-§T-2P
TITLE MGR MTLE
NAME S NAME
STREET ADDRESS Jf)f’ll{ll Leonl . STREET ADDRESS
ovstme 32 Mi l lbranch Road CV-51-2P
e 1dllan5§fe, -FL 32372 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualily for lhe exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirhited lability company or the receiver or trustee gapowered 1o execute this report as required by Chapter 608. Plorida Statutes.

- 4 /_-'-. ]
SIGNATURE: bl W. Peret. TemUng 4:30103 (305) 860-8188
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

CR2E083B {12/02)



