: 20:)2 UNIFORM BUSINESS REPORT {UBR})

5 FILED
‘ Jun 25, 2002 8:00 am
Secretary of State

DOCUMENT # | 0000001189

FLORIDA STUDENT HOUSING TRUST, L.L.C.

05-22-2002 90201 006 ****50.00

Principal Place of Business
3225 AVIATION AVE.. STE. #7000

Maliling Addrass
3225 AVIATION AVE.. STE. #700

COCONUT GROVE FL 30133 COCONUT GROVE FL 33132
Suite, Apt. #, etc. Svite, Apt. ¥, stc. 0O NOT WRITE IN THIS SPACE
City & Statg City & State 4, FE! Number Applied For
65-1055980 Not Applicable
Zip Country Zip Country . , \ ss_oo Additionat
8, Cenificate of Status Desired d Fee Rodquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name —— -
RIEGER, RANDY
Street Address (P.Q. Box Number is Not Acceptable)
3225 AVIATION AVE.
COCONUT GROVE AL 33133
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of regisiaced agent and lite E aoplicable. tNOTE:RWAmW-rmm-Mm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e M 7 Delete me Clchange [ addition | S
NAME RIEGER, RANDY NAME =3
STREETADDRESS | 3225 AVIATION AVENUE, SUITE 700 STREET ADDRESS 2
on-s-2¢ | GOCONUT GROVE FL 33133 GiY-s1-2p 8
TLE O Defets MLE [(Jchange [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE 1 Detets ' e DOl cnange [ Addition
NAME NALIE_
"STREET ADORESS STREET ADDRESS
Ciy-sT-2p ChY-ST-21P
e [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TmE [ Detete TImLE I Change (] Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$1-2p CITY-ST-20P
TLE 3 Delets TITLE [Jchangs  [°7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2P
11. | hereby certify that the information supplied with this filing does not quallfy for t plion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signatura shall hav sameegal effect as if made under gath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes a j6 report as mpquired by Chapter 608, Florida Staiutes.
ENARLN AR . -
SIGNATURE: Randxr@Ra.eqe_ rNAR 47500
EIGNATURE AND TYPED OR mmwmnmmalmmmmmo D REPRESENTATIVE Date DOuytime Prone #

(305) AmN-R1eP J '

T —




