: LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 1000009801

1. Entity Name

HTG SERVICES, L.L.C.

(05-05-2003 91159 008 ****50.00

DO NOT WRITE IN THIS SPACE 30068293

2. Principal Place of Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue
Suite, Aalo#. el Suite, ApL. (; etc. DO NOT WRITE IN THIS SPACE
Suite 7 Suite 70 ‘ .
City & State City & State 4. FEI Number. .~ | Applied For
Coconut Grove, FL Coconut Grove, FL - 65-1114317 Not Applicable
Zip Country Zip Country e . $5.00 Additionat
33133 USA 33133 USA 5. Certificate qf Status Desired [ Fee Required

7. Name and Address of Cumrent Registerad Agent

Name 4iousing Trust Group of Florida, L.L.C.

DO NOT WRITE

Street Address (P.O. Box Nurnbeﬁ is Mot Acceptable)
I

IN THIS SPACE

3225 Aviation Avenue, fth Floor

Sty sgconut Grove, FL| FL I mBy

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) '

3
R

SIGNATURE _

ngue,rypedmprrmmmofregmmmmbfappubls. DATE
FEE IS $50.00

Make Check Payable to Florida Department of State | |

DUE BY MAY 1 !

8. MANAGING MEMBERS/ MANAGERS I

TITLE MGR' ¥ I TTE

NAME Stewart Marcus MAME

STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS

Criy-s1- 2P Coconut Grove, FL 33133 CTY-ST-2P

TILE . TILE

MGR;- /

NAME Randy Rieger . HamE

STREET ADDAESS | 3225 Aviation Avenue, Tth Floor STREET ADORESS

CITY-51-2F Coconut Grove, FL 33133 CITY-ST-2P

TILE MGR WILE

NAME W. Peter Temling NAME

STREET ADDRESS | 3226 Aviation Avenue, 7th Fioor STREET ADDRESS

CITY-S7-2P Coconul Grove, FL 33133 CITY-5T-2P DO NOT WRITE

ATE TLE

MGR

e R 0. Norris e IN THIS SPACE

STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS

CITY-S3-2°P Coconut Grove, FL 33133 CiTY-ST-2P

TLE TLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TME TILE

NAME NAME

STREET ADDRESS STREET ADRESS

CATY-ST-2P CIY-ST-2°

11. [ hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on 1his report is Irue and accurate and that my siggature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company o the receiver or lrustee empowi d to execute this report as required by Chapter 608. Rorida ‘Stalutes.

SIG NATL.LIG!MEW:“JE

Y/ 4244

W. Pere T EWL‘LH\E’;

; 4/30/03 (305) 860-8188

AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE

b Date Daytime Phane B

May 05, 2003 8:00 am
Secretary of State

CRZEQ83B (12/02)




