o
2001 UNIFORM BUSINES}; REPORT (UBR)

DOCUMENT # L0O0000015(8:8
1. Entity Name
FILED
THE CHATEAU LLC g
Principal Place of Business Mailing Address DIHAY -1 PHS: IS
3225 Aviation Avenue 3225 Aviation Avznue
Suite 700 Suite 700 SEEREESRSYF' E?FF%%FEA
Coconut Grove, FL 33133 Coconut Grove, FL 33133 TALLA .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number /| Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name .
Randy Rieger

Street Address (P.O. Box Number is Not Acceptable)
3225 Aviation Avenue, Suite 700
Coconut Grove, Florida 33133

City FL Zip

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and title if af plicable. (NCTE: Registered Agent signature required when reinstating) DATE
.- FILE NOWII! FEEIS $50 00, . ;
Make Check Paya Ii';le to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
TITLE ODelste | e MGR [Ochange [} Addition
NAME NAME i 121
NTREET NAvE Florida Student Housing Trust, LLC
ADDRESS ADDRESS | 3225 Aviation Avenue, Suite 700
CITY-ST-ZIP .5T- )
Coconut Grove, Florida 33133
TITLE Opelate | e U change [J Addition
NAME NAME
STREET STREET TOOOA 2 VA4S0 — A
ADDRESS D 1 A A e —
CITY-ST-ZIP CITY-ST-ZIP 05/21/01~-0{185~-002
Fxke=h), 00 &*&##;D.UU
TIME UDelste § re O Change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Opelste | e (3 change O Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE UDelste § 1k [ Change ] Addition
NAME , NAME
STREET STREET .
ADDRESS ADDRESS
CITY-57-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Flurida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signatur: shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limitad liability company or the receiver or trustee empowered to 3xecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dbt Daytime Phone #
H G \Corporate Forms\UBRs\UBR for LLC .dot RN




