FILED

. © 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 00000015068 Secretary of State
| 05-22-2002 90201 002 ****50.00
THE CHATEAU LLC
Principal Place of Business Mailing Address
3225 AVIATION AVE., SUITE 700 3225 AVIATION AVE.. SUITE 700 dJ0J9120
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
P ST O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 Applied For
6£5-1059875 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIEGER, RANDY -
! Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE., SUITE 700
COCONUT GROVE FL 33133
City FL Zip Code

B. The above nzmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registered Agent signaturg requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 Delete TIMLE O change ] Addition
NAME FLORIDA STUDENT HOUSING TRUST, LLC NAME
STREET ADDRESS | 3295 AVIATION AVENUE, SUITE 700 STREET ADDRESS
CITY-§7-2IP COCONUT GHOVE FL 33133 CITY-87-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-2IP
TILE [ Delete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and thai [y

iimited fiability company or the recelver or trustee ep as required by Chapter 608, Florida Statutes.

("-rﬁ:,\'\n AT R I y
SIGNATURE:RandV Ridger AT %E@(“ 4/307/92

(305

11. | hereby certify that the information supplied with this filing does nat qualify fo exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
hpat | s ke legal effect as If made under oath; that | am a managing member or manager of the

) BA0-R1ge

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING MANAGING MEMBER, MANAGER, OR wORIZED REPRESENTATIVE Date

]

aytima Phons #

{
¢

CR2E083 (9/01)




