2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # LO0O000002003

1. Entity Name

TUSCAN VILLAGE, tLC

Secretary of State

01-08-2003 90117 031 ****50.00

Principal Place of Business

2220 HEMPEL AVENUE. SUITE A
GOTHA FL 347340735

Mailing Address
PO BOX 735

GOTHA FL 347340735

- - & w

Business

SilarD STaeet

2. Principal Place

QA4S

3. Mailing Address

p.o.

Rox 108

OB

Suite, Apt. #, etc. Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

N D e P i
é"; &7 C&‘ mSW P j‘f./ 794 Czlémg% 5. Certificate of Status Desired [ ?ei'gguﬁf;g“""a'
S ———__6.-Name and Address of Current Regisicred Agont 7. Name and Address of New Registored Agent
FENN, RONALD E e R
N (2;202‘?H§E|'="LP%7‘;4V5}§35E, SUITE A Streegjg;’ess (SP.c_m B% ??Tﬁeﬁs got A§$$b2£ v

Cy fhivteR Earded

FL] 9% ¢ 7

Roneld £ Fean

mG’QW\ /_d,_oj

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE |
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM O Delete TMLE B Changs (7] Addiion | &
NAME FENN, RONALD E NAME §.Ditlar D S e
streeT aporess | 2220 HEMPEL AVENUE, SUITE A steer sooess | o/ M &7 ) 2
omv-stze | GOTHA FL 34734-0735 ov-stap | gornter EaAR Dewy Tl 347¢7 2
TITLE 1 Detete TITLE ] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE - - 3 oelete TITLE ~ -~~-s--[-] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
me 1 Delete MLE ) Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P
TITLE O pelete TITLE [d Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

[-6-03 Y0)-(S4- O8O7

Date Daytime Phane #




