2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  L0O0000003925 FILED

1. Entity Name

SANTORINI VILLAS DEVELOPMENT I, LLC

01 APR 25 PH 5: 06
GRETARY OF STATE

N ' o
Prircipal Place of Business Mailing Address il D &
TAI AHLA Sk e FLOR‘ .
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY FALLAHASSEE
NAPLES FL 34109 NAPLES FL 34109 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 54-303% 160 Not Applicable
Zp . Countey ap Couniry 5. Cartificate of Status Desired O 35.00 Additional
ae Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
' Nama

LIEBERFARB, STANLEY J Street Address (PO. Box Number is Not Acceptable)
% TREISER, KOBZA & LIEBERFARB
2043 TRADE CENTER WAY
NAPLES FL 34109 ’ City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

l.']

SIGNATURE . . __
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) e r b acl .pAl'E. g gL "
T kK TR FE ¥ B.: L] " L _WN -._,..: l'_'___ ] ) ¥
FILE NOW!!! FEE IS $50.00 A0 --01022--012
Make Check Payable to Department of State sk, OO weopl. 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
13 ' O Delete TE NGRWA [ Change X Addition
NAME NAME SOAVE, JORN F.
STREET ADDRESS sweeerannress |} AL MAHOGAN'Y DRrIVE
CITY-5T-2IP CITY-ST-2IP NAPLeS , FL 34| Dg
TILE ‘ [ Delete TITLE DO changs  [J Addilion
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | CITY-ST-2P ) '
™E - - - - - 3 Delete e - ) - [OcChange T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-ZIF
e O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE ‘() change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-5T-2P CITY-ST-ZP
LILE ] pelete TITLE [ Change [ Acdition
NAME NAME
\STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP | Cimy-ST-ZIP

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
indicatad on this report is true and accurate and that1fy signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver ar tr owered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: SiaN gyl s9i-111E

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNINGATENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytine Phona 4

dv 8160200

CR2E083 (11/00)



