-

FILED

UNIFORM BUSINESS REPORT (UB
DOCUMENT # M01000001107 4

1. Entity Name

THE HOUSING TRUST OF AMERICA, LLC

Secretary of State

05-05-2003 90691 050 ****50.00

&

St e wvwvus

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

3225 Aviation Avenue 3225 Aviation' Avenue

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700

City & State City & State 4. FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL 65-1091350 Not Applicable
3:?-?33 UCSOK“W 3?3'% 33 l.j: §L|An!ly 5. Certificate of Status Desired D Eese'ggq l:\;:;“onal

7. Nama and Addross of Current Registerad Ageni
Name

Corporation Service Company

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

IN THIS SPACE 1201 Hays Street

ClY Tallahassee, FL FL gﬁgﬁﬁf’-zszs

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typéd or printed narhe of regrsterext agest and ke f apphcebie. DATE
FEE IS $50.00
Make Check Payable to Florlda Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TME MGR TILE
NAME Stewart Marcus NAME
STREET ADDRESS 3225 Aviation Avenue, Tth Floor STHEET ADDRESS
CITY-ST-ZP Coconut Grove, FL 33133 CITY-5T-2P
TIMLE MGR : e
NAME Wally Scruggs NAME
STREET ADRESS | 6851 Oak Halt Lane STREET AUDRESS
CITY-SI-2P Columbia, MD 21045 CiTY-5T-2P
LE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-51.28 eS8 DO NOT WRITE
]}
TLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21P
E TIE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P Ccry-s1-ze
TME TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-2p

11. | hereby cerlify that the information supplieg with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I further cerlify that the information
indicated on this report is true and accurale and th y signature shall have the same legal effect as if made unger gath; that | am a managing member of managet of the
imited liability company or the teceiver of trustee gnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&/ < W. Peter Temiing 4/30/03 (305) 860-8188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI NG MANAGING MEMBER, MANAGER, OR AUTHORLZED) REPRESENTATIVE Date Daytime Fhone #

- LIMITED LIABILITY COMPANYE,/ May 05, 2003 8:00 am

CRZE0338 {12/02)



