2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # L0O0000004849 . FILED

1. Entity Name

CLASSIC 31, LC O HAY =2 PH I: k)
QECP:TARY OF STATE

Principal Place of Business Mailing Address ) . TALLA HA ;)F:'E-_ FLORI CA
47 W. PLAZA GRANADA 47 W. PLAZA GRANADA
ISLAMORADA FL 33036 ISLAMORADA FL 33036

DR

2. Principal Place of Business 3. Mailing Address
415 Captiva Dipive qis  Ceptive  Drive
Suite, Apt. #, etc’ . Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State & State - 4. FEl Number “— i Applied For
H m q wowl /: lo r'mQa Ha quﬂoﬂ 2 I’ fof“lﬂ- é.S -~ /000[ 76 Not Appiicable
Zip " Country * * Country o . - et - $5.00 additional
3 30 , C‘ i _SA 3 30 \ C‘ u 5,_) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, JOHN A
Street Address (P.O. Box Number is Not Acceptable)
47 W. PLAZA GRANADA
ISLAMORADA FL 33036 415 Cuplive  Drive
dty ! Zip Code
Holly woad FL 330|q
8. The above named entity submits this statement for the purpese of changing ite registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (ND1 = Registered Agent signature raquired when reinstating) DATE
|1 ]
FILE N W! FEE l $50.00
Make Check Pa Yall?le to Department of State
it
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delste TITLE : $ Change [ Addition
NAME AVILA, JOHN A NAME
smeer anoress | 47 W. PLAZA GRANADA SREETADORESS | {15 Capdivu Prive
CATY-ST-71P ISLAMORADA FL 33036 CITY-ST-2IP H o o weed ) L 330 14
s MGRM : O Belets TME - [ Change [ Acdition
NAME CABRERA, REYMAR NAME
staeeT aooress | 13956 NORTH ROAD STREET ADDRESS
omy-s7-zp | LOXAHATCHI FL 33470 Tt . Y-S 7P - 100414942301 -~ 1
L 1 Delete TITLE -[5/24/01 ‘:“U T % &zt acdition
NAME NAME s G 0 st 00
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2P
TITLE [ Deiete TITLE [ change L[] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giny-st-ziP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
iimited tability company or the receiver or trustee empowered (o execute this epoart as required by Chaptsr 608, Florida Statutes.

SIGNATURE: SR (/L Laudle L 417 -0l /‘iﬁJé?ﬁ 237

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAL AGER, OH AUTHORIZED REPRESENTATIVE Date Dayhme Fhone #

CR2E083 {11/00) :



