ZUUZ UNIFUKM BUSINESS REPORT (UBR)
DOCUMENT # Lo 1 coooi0209

1. Enlity Name.

SouTH BEAcH VILLAS, L.C.

Principal Place of Business

Mailing Address

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90274 027 ****50.00

/
2. Principal Place ot Br~i-n- 3, Maiing AdatessS—/p (7, Colec/V 5
| (00 S.£.2n0 Stvedl |7 jpp 5 & 20w Steeet |
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- . S _ . e — T e amm Nagm-= . . - —_ o
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
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. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS | CHANGES —
e MGRM O Delete TTLE M (A & O Change B Aadition
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STREET ADORESS STREET ADORESS
CIrY-ST-21P CITY-ST. TP
HTLE ) Detete TILE [ change [ Addition
NAME NAME
| seer aponess SIREET ADDRESS
ciTy-SI-2P Cirv- 1. 1p
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indicated on this report and accurate and thatay signature shall have the same 1 eltect as il made under calh; thal | am a manag:ng member of manager ol the
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