2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLAS TORINO, LLC

LOO000004143

L

FILED

Principal Place of Busingss

4255 GUL ’€HOHE ULEVARD . STE 1108
NAPLES'FL 341

Mailing Address

4255 GULF SHORE BOWLEVARD WH.
NABYES F|/34103

STE 118E

0y
VAL

TAL

JN20 M2

CRETARY GF STATE
L AHASSEE, FLORIDA

2. Principal Place of Business

/025 Conmons Cle.

3. Mailing Address__
/225 Commtons Cre.

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
MPZ ES 5 /:A A//%DAE& /CZ- 65- 0955’233 Not Applicable
o Zip ’ Couniry Zip < Country . » ) . $5.00 Additional
Z 2, 77, 9 275, 4 3 17/ /7S é/SA 5. Certificate of Status Desired O Fee Rocuired
T T~ 7 7 6. Name and Address of Current Registered Agent ~ T |77 T 77T 7. Name and Address of New Registered Agent
Name
BARNETI-’ LSA H Street Address (P.O. Box Number is Not Accepiable‘)
C/O CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVENUE SOUTH, SUITE 201 ;
NAPLES FL 34102 " City FL [ Zr Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
— T T s [FmakE cheek Payatie ™ Departmemt ot Stige™ |~~~ *°° 0 ToT 0
dbzo.vY
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
Lt ldwhc iz fAEMBEL O Deete e O crange  J Acition
e TNy SALcE, TR e
| STRETAVRESS |7 g 245~ e ZOpUMOPSS ()£ STREET ADDRESS
CITy-§7-2IP /\MQES. Y=y 34//9 CITY-ST-2IP
4 e
Tme SAEABEL O oelete TmE - R ange [ Addigion
_ ‘ OOnDa3 1ESE T =
e CGELALD AHAAMAYY e 1o :ﬂr—“{f‘.ﬁ‘:ﬁ:&"mhﬁlg_amﬂ
STREETADDRESS | .32 &~ A SASAMONS £ 74 - STREET ADDRESS e D T e I
CiTy-8T-2IP Mﬁ%é’f ;4 LZ‘///B CIY-ST-2IP *#«*‘#‘4 1 e #?}#*#SE‘. i
R T el e - e by e e e o O Change [ Addition ~
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-ZIP !
TE {1 Detete TLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-STIZIP CITY-ST-2IP ]
TIMLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(#), Florida Statutes. | further certify that the information
indicated on this report 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
timited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

"

SIGNATURE; C2eialbrt

A o VURED

s/5e/or _o4/-30-0990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytms Phone #

mEAA=AR

ii

- CR2E083 (11/00}



