. dw

LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT {(UB B

e
3w B d

DOCUMENT # LO1 1767 : :
1. Entity Nama LO 0000 6 2 105-05(—2003 9069‘_}) 044 *#**50.00
l 1 1}" A ’ .
TUSCANY VILLAGE, LLC O3HAY 27 PH 1+ 36
: e CEETARY DF STAIL
F i TALLARASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2. Princlpet Place of Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue .
Suite, Apt, ¥, alC. Suiie, At ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700
Ciy& S Clty & 5 . ) ) fied For
Cc;ltgnLﬁleGrova. FL Cotonut Grove, FL & FRINUTDS 65-1148546 :’:Appmm
3 351-? 33 chuA""y 33?'33 Coiry 5. Certilicate of Status Deslred O Ezg&mm

7. _Name and Addreas of Current Registersd Agent
Neme {tousing Trust Group of Florida, L.L.C.

Do N OT WRITE Street Address {P.0. Box Number is Not Acceptabile)

' IN TH'S SPACE ' 3225 Aviation Avenus, Suite 700

- O Coconut Grove, FL FL l 58953

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obiigations of registered agent, | i

2

SIGNATURE

“Sipexrs, ypad or prvked nerne o rog BN e w8 ¥ app DATE

CRIECB3B (12/02)

FEE IS $50.00 .
Make Check Payabls to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e MGR' WE
N Stewart Marcus RABE
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADORESS
CITY-ST- 2P Coconut Grove, FL 33133 C1Y-ST-ZP
e MGR? . TRE
N Randi(’ Riager ' NAME
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDAESS
omy-st-zp | Coconut Grove. FL 33133 I cITy-sT. 29
e MGR TME
NAME W. Peter Temiing N ‘
STREET ADORESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
uw-gi.pp | Coconut Grove, FL 33133 _ § Cy-s1-zp DO MOT WRITE
e E

MGR

A Wayne O. Nomis HANE |N TH'S SPACE
STREET AIORESS | 3225 Aviation Avenue, Tth Ficor -l STREET ADOAESS .
oY -51- 2P Coconut Grove, FL 33133 ) CY-§1-29
TE E
NAME NAVE
STREET ADDRESS . STREET ADORESS
CTY-51. 29 g s
TITLE TE
NAME . NAME
STREET ADDRESS STREET ADORESS
eY-51-79 CIY-S1-28

11. | hereby certify that the information supplied with this flling does not quallly for he axemplion siated i Section 119.07(3)i), Florida Statutes. | fusther cerdify that the infor
indicatet! on this report fs true and accurate that my signature shall have the same legel effect as if made under 0‘81%5 that | am & managing member )tf:u mnaggfﬂof"ﬂ?am
Timited ilabifity Company or the recetver or trysfee empowered to axgoule this report as required by Chapter 808, Rorida Statutes. ’

SIGNATU'BHE“; M/‘l V_U PW Tmbﬂ& 4/36]03 (305) 860-8188

AND TYPED 5t PRINTED NAME OF OR AUTHORIZED Rcpvesewtative  L_J Duytima Stane &




