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=
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
L R T 7
RE: Chapel Trust Associates, LLC u%%r’%ﬁ?%“—rﬂ %355
2002 Uniform Business Report
101000002000
Dear Sirs:

Fi—ons -
ke 00 sl

Attached please find “Statement of Change of Registered Office or Registered Agent or

Borh for Limited Liability Company” for the above project. We are also enclosing Check
# 1009 for $25.00, which is the fee for filing this change.

Thank you. AL 7 |
Very truly yours, -
Nt 2

Kenneth G. Cassel
Chief Operating Officer
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¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
£ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Chapel Trust Associates, LIC

2. The mailing address of the limited Liability company is : _3225 Avietion Avermue, Suite 700
Coconut Grove, FL 33133

Peh. 6, 2001
3. Date of filing/registration in Florida

101000002000 o
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: __,
T
Clinton Communities, IIC = 3{'; =
Name e &=
sty
3225 Aviation. Bvemie, Swits 700 P r:_ M R
Address AT
e
Coconut Grove, FL 33133 Mo o g
City, State and Zip o =
= B
6. The name and address of the new registered agent and/or office: %3 .
= o
. Lc I=
Housing Trust Group of T lozda ) L' T

Name
3225 Aviation Avenue, Suite 700

Florida street address (P.O. Box NOT acceptable)
Coconut Grove . py, 33133
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articles of organization or

the o;}i;g;gf\eement of the limited 1iabi1¥ty company.
ANACAAD

{Signate ol & membdr or authorized representative of 2 member)

STEWART MARCUS
(Printed or typed name of signee)

I hereby qcceg;t the appointment as re;istered agent and agree fo gct in this capacity. I further
comply with the proyzifzons of all stantes relative fo the proper and complete performance of my,
%% I am familiar wit

apter

agree to
f my, duties,
apd decept the obligationg of my position ag registered agent as provided for.in
. Or, If this o}fum_en_t is ?ezn %le {0 mere rleﬁect i Cl ar‘zzg_e in the registered office
ereby con e limited liability company Has been notified in writing o_fs

this change.
AN AN
{Signature of Registered Aptnt)

address, I iFm that ¢

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




