2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003559

1. Entity Nams

VILLA APARTMENTS, L.L.C.

FILED 5
Jan 31, 2002 8:00 am s
Secretary of State

01-31-2002 90027 042 ****50.00

Ptincipal Place of Business

160 LANTANA AVE
FLAGLER BEACH FL 32136

Mailing Address

160 LANTANA AVE
FLAGLER BEACH FL 32136

2. Principal Place of Business

3. Mailing Address

60 LAV g v AVE

NI

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HRLELABEARH L.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FELNumber, Applied For
HAGLEA BfAcH H.3213¢ Eé) =1 19% 055 Not Applicable
Zip Country Zi Country - i $5.00 Additional
‘} 2f ) é % 462—-(( jz_/ 3 é /-’ZASAE/? 5. Certificate of Status Desired O Foe Required
- - 6.~Name and Address of Current Registered Agent e ~ «..._7. Name and Addrass of New Registered Agent
Name
?gg%.‘:.g:: :GE Street Address {P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above Zned entity submits this statément for the purpose of changing its reg

Did b ces i Noww pivyco J &

istered office or registered agent, or both, in the State of Florida.

[~ 2602

SIGNATURE

ignature, typed of printed name of registared agént and title if appliw‘rz; Ragistered Agant sing)

DATE

)/
VA

Ve

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

1D 52.°° For
6{5 oﬁp?afﬁﬁfé Fe. |
YR L A Ll C, RESORTT

9. MANAGING MEMBERS/MAI 10. ADDITIONS/ CHANGES _
TILE 1 Delete THLE N . : [ Change EAduition S
e me MANAGING, HeEmBEZ, 3
Mazy DiVicO . @

STREET ADDRESS STREETADDRESS |y ~ 1 AN TANA M Ve @
CITY-ST-2P CITY-$7-2IP FLAGLEIZ‘_%CH ’:L?ngé ﬁ
TITLE [ Detete TITLE MNAC-SH\G MEM&SQ. [JChange “BY Addiion | O
NAME NAME . D"- Vico ‘
STREET ADDRESS STREET ADDRESS G%OQY e MoP. { >
CITY-ST-2P . CITY-§T-2IP 2%3%&_ V\@DS ” ! qm
e 3 Delete me T |MANAGING MEMBECG T T T O cage Padution
NAVE NAME paceN DiVico
STREET ADDRESS STAEET ADDRESS go‘?— BLA IEMO0L Cr
OITY-ST- 2P CITY-S$1-2IP osse Binre, Wopds (7 ex4
TTLE 7 Delete TINLE . [J Change  [J Addition
NAME NAME ‘

| STREET ADDRESS STREET ADDRESS

" CITY-ST-2P OITY-5T-2P
TILE (J Delete THLE [ change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e * [ Delate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SYLERELEOVPITI o3

(782 [ 38E43F 073

SIGNATYRI

E AND TYPED OR PRINTED NAME OF B{GNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Caytima Phong #




