FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 91159 005 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR) '

DOCUMENT # L00000015068
1. Entity Name
THE CHATEAU LLC
Principal Flace of Busingss Malling Address
3225 AVIATION AVE., SUITE 700 3225 AVIATION AVE., SUITE 700
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 |
TP AR RO R
Suite, Apt. #, 8tc. Sulle, Apt. #, k. O CHECKP-ERE IF MAKING CHANGES
City & State City & State 4. FE| Number 3 Applied For
$5-1059875 Not Appiicante
Zp Country Zip Country i $5.00 Additional
5. Cerificate of Siatus De;slred O Fee Aequirad
6. Name and Add of Current Reyl d Agent 7. Kame snd of New Regl d Agent
Narme
RIEGER, RANDY
3228 AVIATION AVE., SUITE 700 Street Addresa (P.0. Box Number I3 Nol Acceplable)
COCONUT GROVE, FL 33133 |
Chy ! FL I ZIp Code

)

8. The above named entity submits this sialement for the purpose of changing Iis registered ofice of registerea apgent, or both, In the Stale of Floriga. 1 am famillar with, and eccepl
the obligations of reglsiered agent. !

SIGNATURE

SgnaLIG, [ypesd Ov Lsrinsbel R O MU RO IR NL anad 1 g il {NOTE: Py Ageni $unaire souirsd whin sirtsimg) | OATE
; - i"*'"' 1
PRI 3 A = 5 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
e MGR O pelee TME ‘ [JcCtange {1 Adiition | &
WAME FLORIDA STUDENT HOUSING TRUST, LLC WA g
STREET ADDFESS | 3226 AVIATION AVENUE, SUITE 700 STREED ADDRESS g
Ly-$1-21F COCONUT GROVE, FL 33133 Civ-51-0P T
TITE O Delete TLE O Clenge [ Addition %
NAME NANE
SYREEN ADDRESS ' STREET ADDRESS
€y-s1-ap oI -51-20
me [ pelee e O crnge [ Additon
NANE NANE
STREET ADDAESS STREET ADURESS
CY-ST-2P ity .s1-2P . '
me [ petee e [l Chamge  [J Adgton
NAE W
STREET ADDAESS SIREEN ADDAESS
cmy-S1-2P [ Ea .
TitiE [ telere e [ crenge [ Additon
NAME NAME
STREET ADIHESS STAEET ADDRESS
citv-s1-np TN -51- 2P
WIE O Delexe Lt Jcrage [ Addimon
NAME HAME
STREE] ADDFESS STREET ADDAESS
eav-s1-1p v -51-2p

11, | hereby cemg thal the information supplied with this filng coes nol quall the exemplion staled In Section 119.07(3)1), Flonaa Stawtes. | unther certify that the Information
indigated on this report i3 true and accurale and thal my signalure shall 1he same kegal effecl as il made under oath; thald am a mapeging member or manager of the
timited llabiity company or the receiver of Iruslee empowered ko #xecuU thig repor as required by Chapler 608, Florida i

SIGNATURE: 57: M‘/C

TURE AND TYPED OF PRNTED NAME OF SIGHING MANAGING MEME ER, MAMAGER, ORl AUTHORLZED REPAESENT ATIVE [ [ —




