- FILED
s LIMITED LIABILITY COMPANY
’ uuwm‘m BUSINESS REPORT (ugm/ May 05, 2003 8:00 am

DOCUMENT # 101000002000 e Secretary of State

1. Entity Name ‘ 05-05-2003 91159 019 ****50.00
CHAPEL TRUST ASSOCIATES, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass ‘r
3225 Avialion Avenue ' 3225 Aviation Avenue ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700
City & State City & State 4. FEf Number, | - Applied For
Coconut Grove, FL Coconut Grove, FL 65-1072093 Not Applicable
35?33 UCsouAmry 3%‘% 33 UC §|.1Amry §, Cerlificate df Status Desired d ?958'221 ﬁdr:;“""a'

7. Name and Address of Curmrent Registered Agent
Name Housing Trust Group of Florida, LLC

Do N OT WRITE Street Address (P.O. Box Numbej is Not Acceptable)
IN THIS SPACE 3225 Aviation Avenue, Suite 700

SiY Gogonut Grove, FL | FL | 55153

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. 1

- -

SIGNATURE

Signanre, lyped of priwed name of registered agent and itle f apphcable. DATE

FEE IS $50.00
Make Check Payable to Florida Department of State |
DUE BY MAY 1 1
9. MANAGING MEMBERS/ MANAGERS =
it MGR . ‘ IE %
NAME Stewart Marcus NAME =
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS 3
CiTy-ST-2P Coconut Grove, FL 33133 CITY-ST-2F 2
= 1
7
TITLE MGR_ JIMLE o
NAME Randy Rieger NAME o
STREET ADDRESS | 3225 Awviation Avenue, Tth Floor SIREET ADDAESS
CIFY-ST- 7P Coconut Grove, FL 33133 CITY-ST-2P
. Te MGR TLE
RAME W. Peter Temling NAME

| ot Orove,FL 3133 s DO NOT WRITE

we | R ot IN THIS SPACE

Wayne O. Norris

STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDAESS
CITY-S7-2P Coconut Grave, FL 33133 CTY-ST-2P
TLE TLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate anc thaj#fny signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frusiee gfpowered to execute this teport as required by Chapter 608, Florida Statutes.

K———_’_@‘ Perer TemLing | 4/30/03  (305) 860-8188

TYPED OR FRINTED NAME OF 2, M, , OR AUTHORIZED REPRESENTATIVE Date Craytrne Phone ¥

SIGNATURE:




