2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000000568 5
16;;\:1,3?;& VILLAS LLC. | | F ﬁ L E @

OIFEB Il AM 7:57

Principal Place of Business Mailing Address }
.6 —4H—6 " SECRETARY OF STATL
. : “TONGBORTKEY-F-34220- TALLAHASSEE, FLORIDA
—— P R ST
2B S L AIMAYE S. @A AE

Suite, Apt. #, etc. ' Suﬂe. A #, elc. DO NOT WRITE IN THIS SPACE

City & State —— City & State —-""‘ 4. FEt Number Applied For
qﬁ/@éo—b 2 ’J/C’ %4669 34{:8(3 Mot Applicable
'%24;23@ < Cogwé A }7 2412(5 Lo L = oun"y B \ " 7| 5. Certticate of Status Desired fg—ggq Additional

6. Name and Address of Current Registered Agent — ‘ 7. Name and Address of New Registered Agent
Nam: . o .
MOORE, JORN L Chudhne Giheon
200 SO ;JTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 2035 Ak AL

Ynasshs FL | 4526

8. The above named entity submits this si%@e of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE OI/I/V\W Ol / { 5/ 2]
DATE

Signature, typad or printed name of renistaﬁﬁ ageni and title if aoplicable. {NOTE: Registered Agant signature required whan reinstating)

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

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TME ! ! 7 Delete TITLE PO [ Ghange w Addition
NAME T - T T NAME 'ﬁu\@ﬁ 6 A
STREET ADDRESS | - o STREET ADDRESS
e T CITY-57-2IP 63*66@—6 _4-(_,'3423@
TLE * ! o o, Opeete me V- D [ change el Addition
NAME : i NAME Ovisthne G oscr
STREET ADDRESS T STREET ADDRESS |23 S5, @lu Aoe
CITY-57-21P } -y CIFY-ST-ZIP Zaagre, T PSSl

e, - - . By STYPRN [ETTIE PPy o R e« =m = ClChange  [X Addition
NAME NAME T a2k H’&Jlli&\
STREET ADDRESS STREET ABDRESS | 2" S, L
CITY-ST-2IP CITY-ST-2IP LAaasco F7 o BUZSBC — —
TLE 1 elets TIMLE LTI I-J'“-{ H oh iﬁl’ﬂﬁn’w’ JP.Adfmﬁm
- ' NAME 12 _,’Dl—-—l ] D!
STREET ADDRESS STREET ADDAESS ##‘H*‘ S N T
CiTY-§7-2P CITY-ST-2IP
TITLE 3 Delete § TITLE ) [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O oeleta TITLE 3 change [ Adaition
NAME NAME
STREES ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this seport 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 raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE%"J' ALEEVUTRED ohistzol &144/%9'4444

SIGNATURE AND TYPED OR PRINTED NAME OF#MNG MANAGING MEMBER, MANAGEA, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #

T QRPN -

CR2EO83 (1100



