2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # LO1000003559

1. Entity Name

VILLA APARTMENTS, L.L.C.

Principal Place of Business

160 LANTANA AVE
FLAGLER BEACH FL 32138

Mailing Address

160 LANTANA AVE
FLAGLER BEACH FL 32138

2. Principal Place of Business

3. E‘ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90010 029 **%*50.00

A

[7].CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  31-1798055 Applied For
Not Applicable
ap COUIntry Zip Country 5. Certificate of Status Desired 4 $5 00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= y St el T e g e D - ._.N?..m_eﬁ.v— . ..‘ - "\ .‘. o Losae v e
DIVICO, JOHN JR Mary DiVico
160 LANTANA AVE Street Address (F‘O Box I\'ﬂJrT er is ot cceptable)
FLAGLER BEACH FL 32136

City

Fl{la ex EQCLC)«’i FL

L}

b

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad ag‘ent. orbolh, in the State of Florida. ) am farniliar with, and accept
the obligations of registered agent.

sianarure MALY Dl Vico

a/,

29 /0=

Signatura, typed or printed name of registered agent and title if applicable.

IOTE: Regjfterad Agent signatura required whéan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Delete TnE Mhange [] Addition
HAVE MARY, DIVICO NAME MARY DWIWCO
sTReeT ADDRESS | 160 LANTANA AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 321386 CITY-ST-ZiP
e MGRM O] Delete TITLE [ Change [ Addition
NAME DMCO, GREGORY NAME
staeeT anoress | 1607 BLAIRMOOR CT STREET ADDRESS
CIFY-ST-2IP GROSSE POINTE MI 48236 CITY-§1-2P
e MGRM ' O Delete e Pchange [T addiion
e KAREN, DMICO— - . - ez e e |- BCAREN. M GRTES DINICO__
streer aconess | 1607 BLAIR MOOR CT sTheer apoRess | | (oorl lo.\r ™oL C+.
orv-stz¢ | GROSSE POINTE M) 48236 GTY-sT-2P
TITLE {J Delete TNLE C]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e 1 Delete WE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-§T-2IP
THALE [ pelete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 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
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

oz

e

CR2E083 (10/02)



