S ——————————————— |
FILED g

.. 2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # MO0100000110 Secretary of State

1. Entity Name
_ R ok e ok ok 000
THE HOUSING TRUST OF AMERICA, LLC 03-22-2002 90201 004 #%3
Principal Place of Business : Mailing Address
3225 AVIATION AVE.. STE. 700 3225 AVIATION AVE., STE. 700 JoaoadA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘1091350 Applied Far
Mot Applicable
Zp Country i ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES '
TITLE O pelete TITLE MCRM Ol change & Addition | S
NAME NAME JAG Ventures™ 1M, I
STREET ADDRESS ' STREETAUDRESS |3225 Aviation Ave. Ste. 700 2 |
CITY-ST-2IP UT-ST-2P - (Coconut Grove, F1 33133 ﬁ :
TITLE [ Celete TMLE MGRM O change K] Addition | G |
NAME NAME Randy Rieger i
STREET ADDRESS STREETADDRESS |3225 Aviation Ave. Ste 700
CrTY-ST-21P oSt [Coconut Crove, F1 33133
TILE 2 oeleta TITLE METRM [ Change £ Addition
NAME NAME "fallace L. Scruags, Jr.
STREET ADGRESS STREETADDRESS |e 051 gk Hall Lane
CITY-ST-2IP CITY-ST-2IF N T ™MD 21045
TIE O Delste TILE MORM O Change  £X1 Adaition
NAME NAME Susan ILeiagh
STREET ADDRESS stReeTADCRESS (1210 Hill-N-Dale South
GIY-S7-2P C-siP Tallahassee, FL 32313
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my-sfgnatye shall have the g8me Y9al effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empgwered to¥ port as rgquired by Chapter 608, Florida Statutes.
Rana(} Rigber T (N 42092 (305) 860-p182
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘MIZED REPAESENTATIVE Date Davtima Phonn £




