2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000061 “Fii £

1. Entity Names \5 CRETA P; L STATE
STERLING STUDENT HOUSING, L.L.C. DIVISIGN OF borech /T s
1 :

UOFES 28 #upp: L7

Principal Place of Business Mailling Address
00018143

6363 WOODWAY. SUITE 1000 6363 WOODWAY. SUITE 1000
HOUSTON TX 770571757 HOUSTON TX 77057-1759
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CitQ & State 4. FEI Number Applied For
760561161 Nat Applicable
Z Country Zip Country 5. Cortficate of Status Desired ~ []  $9-00 Addiional
- . . . . P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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
Signature, typesd or printed narng of registérad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. 7 ADDITIONS / CHANGES
Tme MGR O Detets TINE [ changs [ Adiiiion
NAME DMC DEVELOPERS I, LTD. NAME
sveeey aooeess | 5363 WOODWAY, SUITE 1000 STREET ADDRESS
envarw [HOUSTON TX 77057-1757 ez | ~—n ) 3R] 0O
Tme (7 poters TITLE W DM T e Aoy ) Adien
NAME NAME T T T A eef et R e e
- AW e W
BTREET ATURESS STREET ABORESS 0241000 --01 090~ -nn
£HTY-4T- 2P &Iy 477 FEESE00 00 wwdewl 00
e - - [ peteta TME [J change:  [] Addltion
NAME NANE
STREET ADDEESS STREET ADDRESR
CITY-31-21P CITY-8T1- 1P
THLE [T pelet TIME [ cnangs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cmy-s1-21P ) CITY-S1-11P
e Cloeem  § Tme O chenge [ Addrion
NAME NAME :
STIEET ADDRESS STREEV ADDRESS
CITY-3T-21P CITY- 37- 2P
mE O Delem TmE [Jchange  [C) Addition
A NAME
STREET ADCRERS STREET ADDRESS
CITY-ST- 7P EITY-37-21P

1. hereby cerlify that the jplormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repoyf(is jrue and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny gr the receiver or truskee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE "wﬁ%?ﬂ?%wda“%smau \wlwp 113 S10. 0312

3 NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phona #

CR2E083 (9/99)



