.

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

05-05-2003 91159 001 ****50.00

LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBB)’

DOCUMENT # 101000000767 /

1. Entity Name

TRUST LAKE PARK ASSOCIATES, L.L.C.

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue
Suite, Apt. #, elc. Suite, Apt. #, eic. ] . DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700 ;
City & Stale City & State 4. FEl Mumber Applieg For
Coconut Grove, FL Coconut Grove, FL 65-1069430 Not Applicaie
35[?33 chxmy 3gp1 33 UC élﬂll’y 5, Certificate of étatus Desired (! ?i‘geoq;dr::ional

7. Name and Address of Cumrent Registered Agent
Name cjinton Communities, L.L.C.

DO NOT WRITE Street Address {P.Q. Box Number 1s Not Acceptable)
IN THIS SPACE 3225 Aviation Avenue, Suite 700

€t cocanut Grove, FL FL | 553753

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

SIGNATURE — -
Signature, typed of pented name of regstered ‘apent and titie f applicable. , DATE
FEE IS $50.00
Maka Check Payable to Florida Department of State

DUE BY MAY 1
[} MANAGING MEMBERS / MANAGERS -
TME MGR TTE S
RAME Stewart Marcus NAME ‘2-3
STREET ADDRESS | 3225 Awiation Avenue, Tih Floor STRELT ADDRESS o
CSTY-51-2P Coconut Grove, FL 33133 CITY-ST-2P §

1]

TILE MGR TILE g
NAME Randy Rieger NAME O
STREET ADDAESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
CITY-5T-2P Coconut Grove, FL 33133 CITY-ST-2P
TITLE MGR TITLE
NAME W. Peter Temfing HAME

pligicid Fooiave suic- TS s DO NOT WRITE
e | e IN THIS SPACE

Wayne O. Normis

STREET ADDRESS | 3225 Awiation Avenue, 7th Floor STREET ADURESS
CITy-S1-7P Coconut Grove, FL 33133 CITY-ST- 7P
TLE MGR TLE

NAME Shawn Wilson RAME

STREET ADDRESS | 3225 Awiation Avenue, 7th Floor STREET ADDRESS
CRY-51-2P Coconut Grave, FL 33133 CiTY-ST-2P
ME TLE

NAME NAME

STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate, nd that my signature shall have the same legal effect as if made under calh; that | arn a managing member or manager of the
limited liability company or the receiver of jfustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.
i

SIGNATLLBE: W’ /A/ W. Peter Temling 4/30/03 (305) 860-8188

NATURE AND TYPED OR PRINTED NANE OF SIGRING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phona ¥




