FILED

NOT-FOR-PROFIT.CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS'-REPORT (UBR) ecretary of State

DOCUMENT # 787479 N 04-29-2002 90084 026 ****61.25

1. Entity Name ~ . .
Lot 9 Tov” Villabe 1l Conedomn,um A5 0tia hua, iNVC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesslﬂ . 3. Mailing Address
7219 $0 45Tt Placé F613 S0 S2ek Konsd
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
G‘A:NLSU!“c F[ 04 Jrre 3 e Fl : Nol Applicable
Zip Couniry Zip Country . ‘ $8.75 Additional
3xb0 g USA 26 od my 5. Certificate of Slaws Desired | Fae Roquired

7. Name and Address of Current Registered Agent

N TS, QU g fe

DO NOT WR'TE Stregih,Address (P.O. Box Number is Not Acceptable)

6Ly 32 Sird oA
IN THIS SPACE
%‘ Y La e Sarllc FL | %%5s

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,
R

SIGNATURE % %/ 0Y-0f-0L

Slgnasture, typuﬂx ﬂn‘d‘ﬁame orfegis(e?’agent and tille if applicable. [NOTE: Regintered Agunt Signature required when reinstating) DATE
FEE IS $61.25 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
MLE PD A TImLE
NANE Feffre, G :( R NAME
soger avoress | €23 S 30 STREET ADDRESS
arv-si-ap | rapwvedodly, Fi 31(903 CITY-S5T-21P
TIE b)) TITLE
NAME Peu ey TZU‘;I:';.YF Joc ﬂ'Pf' .B NAME
streeraooess | AAPY 42 STREET ADDRESS
oTY-ST-7P C"ﬁ Joded th th 7 (= ‘ 32 6_08 - clrv-sr.ap | . . — - w
TITLE vD 3 I
NAME 'y 9y T e NAME

ooriss | ) 9e S STREET ADDRESS
(S:ITIRVE-E;T“-HP S Q-Arnc).»“t., “t 32fo? CITY-ST-2IP DO NOT WR'TE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-7P
TITLE THUE

NAME ’ NAME

STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-SI-7iP
e TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CY-ST-21p ) CITY-5T- 74P

12. | hereby certirg that the information supplied with this ﬁ!ing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered Lo ggecule Dis report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with aft oy

SIGNATURE:

TeHay Qugky y)islor 3523180683

smunu;{m& ZIPEDOR P)(mrsn N.Af OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #
7

CR2EQ37B (12/01)



