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REINSTATEMENT

DOCUWUMENT # LO0000011892

1. Entity Name

FLORIDA STUDENT HOUSING TRUST, L.L.C.

Principal Place of Business

3250 MARY ST SUITE 500
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY ST SUITE 500
COCONUT GROVE, FL. 33133

2. Principal Place of Business

3. Mailing Address
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§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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FILE NOW!Y FEE IS $100.00

In accordance with s. 607.193{2)(b). F.S., the limited
liability company did not receive the prior notice.

Make

check payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
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11. | hereby certify that the informatien suppjied
indicated on this report is true and acculgte
limited liability company or the receiver

SIGNATURE:
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SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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