—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
. Entity Name & b L01 00001 7672 DZ :\PR _2 PH 2: l;.'

§
4

T,
Tuscany Village, LIC 5E CRETARY Of ig&% A
TALLAHASSEE. F
Principal Place of Business Maiting Address .
N
3225 AVIATION AVE. SUITE 700 4225 AVIATION AVE. SUITE 700
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apl. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngmber . Applied For
. 65-1148546 Not Applicable
3 :Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
“ fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOUSING TRUST GROUP OF FLORIDA‘ LLC. Street Address (P.0. Box Number is Not Acceptable)
3225 AVIATION AVE. SUITE 700
COCONUT GROVE FL 33133
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, fyped or printad name of registared agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TITLE President & Treasurer [ petete TNLE Member O] Change [ Addition | S |
NAME Stewart Marcus NAME Randy Rieger . e
| 3222 Aviation Ave. Suite 700 TeIONES | 3225 Aviation Avenue, Suite 700 S |
M-S | Coeomut Grove, FT 33133 WS | coconut Grove, FL—33133 S
Tme Sr. Vice President & Secret(] deee TLE Member O crange B Adsiion | G |
NAME Randy Rieger NAME JAG Ventures, Ltd. ]'
STREETADDRESS | 3595” Aviation Ave. Suite 700 seer anoress | 3225 Aviation Avenue, Suite 700
CITY-ST- 2 Coconut_Grove, FL 33133 cry-St-21° Coconut Grove, FL_33133
TILE Cenior Vice President O Delete TME [Jchange [ Addition
NAVE Richard Goldberdg ) NAME '
streeT a00Ress | 3225 Aviation Ave. Suite 700 STREET ADDRESS
cimy-s1-2IP Coconut Grove, FL 33133 ciry-51-21P SDL“:B ::;r-; L =} e e 1 P
TLE Vice President O Delete TmE 04 70— ‘%‘g@g@: - HAﬂmﬂon
NAME Shawn Wilson NAME **;ii}:‘r‘nnﬂu *;***JL—}S 01l
STREET ADDRESS el : : STREET ADDRESS ’ P FHREE D
120 S. Dixie Highway, Suite 204 o
cmv-s-7% | West Palm Beach, FL 33401 ory-st-2
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cerlify that the-rTEmmalion supplied with thi g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repér is true ayd accurate ang#fat my Bignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability confpany or the regeiySTQr trusite émpowe ed to execuls this report as required by Chapter 608, Florida Statutes.
g 3 V-] ! A= T,
SIGNATURE: 4 ATURR REER IRy rracer 3/20/02  (305) 860-8188
T hms N A % 2 e NONAEMEBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylima Phone #




