| FILED

~  UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # L00000011892 2

1. Entity Name ; % 05-05-2003 91159 007 ****50.00
FLORIDA STUDENT HOUSING TRUST, L.L.C/

DO NOT WRITE IN THIS SPACE 30088294

2. Principal Flace of Business 3. Mailing Address

3225 Aviation Avenue 3225 Aviation Avenue

Suite, Apt. #. etc. Suite, Apl. #, 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 65-1055980 Not Applicable

- ; T . .
35?33 UCSDKIW 3%'% 33 chﬂw 5. Certificate of Siatus Desired 0 ?i'ggqaf;;t'o"a'
7. Name and Address of Current Registered Agent
M . |
" Randy Rieger

DO NOT WRlTE Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 3225 Aviation Avenue, '}th Floor

€t Coconut Grove, FL FL l 38555

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE . -
Signanre, typed o peswed name of regrstered agest and title § appiicabie. ! DATE
FEE IS $50.00 |
Make Check Payable to Florida Department of State | |

DUE BY MAY 1 |

9. MANAGING MEMBERS/ MANAGERS

TME MeR TILE

NAME Stewart Marcus NAME

STREET ADDAESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS

CTY-51-2P Coconut Grove, FL 33133 CITY-ST-2P

TILE MGRI - TILE

NAME Randy Rieger HANE

STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS

CITY-§3-2P Coconut Grove, FL 33133 Cay-ST-3P

TITLE MGR TILE

NAME W. Peter Temting HAME

| Cosamt Growe, L3133 o DO NOT WRITE

we | eR e IN THIS SPACE

Wayne O. Norris

STREEY ADDRESS | 3225 Aviation Avenue, Tth Floor STHEET ADORESS
CITY-S1-2P Coconut Grove, FL 33133 CiTY-5T-2P
TLE TME

NAME RAME

STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TIE TIM.E

NAME NAME

STREET ADDAESS STREET ADDRESS
CIY-ST-7P Cmy-ST-ZiP

11. I hereby certify that the information suppliec with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue anc accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited Fability compeny or the receiver or trustee empdwered to execute this reporl as required by Chapter 608, Forida Statutes.

' B
SIGNATURE; . M S W. ngéﬁﬁmummgoa (305) 860-8188

AND TYPED ORt PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE T Dayhme Phone ¥

LIMITED LIABILITY COMPANY May 05, 2003 8:00 am
Secretary of State

CR2E083B (12/02)




