FILED
May 05, 2003 8:00 am
Secretary of State

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000019730

1. Entity Name

;B

05-05-2003 90691 047 ****50.00
THE MANAGER AT SAN LUIS, LLC

A R AT RTRT B 4

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

3. Mailing Address

3225 Aviation Avenue 3225 Aviation Avenue
Suite, Apl. #, elc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
Suite 700 Suite 700
City & State City & State 4. FEtNumber -=| Applied For

Coconut Grove, FL Coconut Grave, FL

65-1151444

Not Applicable

- " Count .
35'.?33 Uc'émAmW 3:23[?‘ 33 U gﬂ ¥ 5. Cerlificate of Stalus Desired (1 gese'ggqlﬁdét'onal
7, Name and Address of Current Registered Agent
Name

Randy Rieger c/o Housing Trust Group, Inc.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

3225 Aviation Avenue, 7th Floor

©% Coconut Grove, FL

RS

8. The above named entity submiis this siatemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepy

the obligations of registered agent.

SIGNATURE

Snaturg, typed o prited rame of regrskened agest and itk f pphcabse.
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS -
TIMLE MGRM THLE %
NAME Stewart Marcus . NAME =
STREET ADDRESS | 3225 Aviation Avenue, 7th Floo STREET ADDRESS @
erv-si-ap | Coconut Grove, FL 33133 CTY-57-2p B

i}
TITLE MGRM TE &
NAME Randy Rieger NAME o
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
CITY-ST-2P Coconut Grove, FL 33133 CTY-5T-2P
TTLE MGR WME
HAME W. Peter Temling MAME
STREET ADDRESS | 3225 Aviation Avenus, Tth Fioor STREET ADDRESS
cmv-st-op | Coconut Grove, FL 33133 CATY-57-2P DO NOT WR'TE
TE THLE
MGR

A O, M IN THIS SPACE
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADORESS :
CITY-S7-2P Coconut Grove, FL 33133 CITY-ST-2P
TNE MGR TILE
NAME = A HAME
smier ooness | - @hn Leoni STREET ADDRESS
CITY-5T-ZP 312 Millbranch?iRoad CITY-ST-2P
TME Tallahassee, FL 32377 —
NAME NAME
STREET ADDRESS STREET ADDAESS
EIFY-5T- 7P CATY-ST-2P

11. | hereby certify that the information suppliec with this-filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report is irue and accurate and jJMatL my signature shall have the same legal elfect as if made under oath: thal | am a mana ging member of manager of the

limited liability company or the receiver or “W to execute this report as required by Chapter 608, Horida Statutes.
V24 '
SIGNATURE: / (N Foder Tomunc, 430/03  (305) 860-8188
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a] Oate Datyime Phone & J




