FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # | 02000012408 ecretary of State
1. Entity Name 04-28-2003 90077 048 ****50.00
VILLANUQVA LLC
Principal Place of Business Mailing Addrass
3533 NW B2 AVE 2307 DOUGLAS RD
MIAMI FL 33122 400
Us MIAM! FL 33145
us _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
"City & State ~ 7 e T Ciy&Sate T T T T st TSECRUFEINumger D L T AT s T | | ApRlied For
52" DO\%q 8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIES, IDA C .
23907 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)
400
MIAMI FL 33145
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, { am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rednstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /{CHANGES |
e MGRM M Detete e [l Change [ Adgition
HAME SANNA, ANTONIO ' HAME
STREET ADDRESS | 3533 NW 82 AVE - STREET ADDRESS
CITY-ST-2ZIP MlAMl FL 33122 . CITY-ST-2IP 7
me MGRM 0 Deete TITLE A O Change LT Adcdion
NAME SAJEVA DE SANNA, MARIA V NKAME .
STREETADDRESS | 3633 NW 82.AVE ~ ~- mr == v o e eme v - STRETADDRESS o o mmi - o me o .
GITY-ST-2IP MlAMl FL 33122 CITY-ST-2IP ”
TITLE 1 Delete TITLE Mea ] Change (o Addition
NAME : NAME HECADR LEWE Ran )
STREET ADRESS SRETAORESS | 2207 DOUGLAS D  #4ee
CITY-S1-2IP CITY-ST-2IP Midl FL D34S N
TILE 1 Delete TIME Me2M O Change [ Mddiien
NAME NAME AES0E GoS 44
STREET ADGRESS SREETADDRESS | 2. Do DOUGLAS (22>
CITY-ST-2P CITY-$T-2IP i LFL 23144
TILE 3 Delete TITLE . i I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2p CITY-8T-21P
e - . e : [ Delets TILE [ Change [ Addition
NAME o ) T T T T s T NAME ’ a TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. e e .- . .. - | cmy-stze . B

t1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang/that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitedt liability company or the receiver or trugde empowered to execute this report as required by Chapter 608, Florida Statutes.

=S AMYNB DA onA 425003 208 447-82

SIGNATURE: Sl

SIGNATURE AND TYRED OR ﬁy(EMAME oF anNwmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i .

0018277

CR2E083 (10/02)



