2001 UNIFORM BUSINESS REPORT (UBR) BRI

4820800

it LOO000005341 | FILED .
VILLAS SIENNA, LLC - CAM N
S S . 01 FEB28 AMIQ0: 3!
o : " SECRETARY OF STATE
Principai Place of Business Mailing Address
° ’ TALL ARASSEE, FLORIDA
5811 PELICAN BAY BLVD.. SUITE 208 5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108 NAPLES fL 34108
2. Principal Place of Business 3. Mailing Address H"Nl” I” II”I "m II”“IHI Ilm "I" Ilm ml”m”m”’ll ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3640886 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent —— 7. Name and Address of New Reglstered Agent
Name
PASSIDOMO: JOHN M Street Address (P.O. Box Number is Not Acceptabla) *
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
B. The above named entity submits this st se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed W nama of regltered agent and title it applicabtle. (NOTE: Registarec Agent signature required when reinstating) GATE
P
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES .
TILE [ Detete TME president [JChange [ Addition | S
NAME NAME Stephen D Coleman =
STREET ADDRESS smeranoress |5811 Pelican Bay Blvd Ste 208 o
SITY-ST-21P ov-s-2 | |Naples FL 34108 9
TITLE 7 Delex TITLE [ Change [ Addition a
e eee I Secretary/tres &
STREET ADDRESS stweersopegss |Mark L C‘?l eman
CITY-5T-2IP anv-sze |5811 Pelican Bay Blvd Ste 208
TITLE O pelete TITLE NapleS Fl1 5aTub- [Jchange [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [] Change  {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2P QOoO0oo3203 31JD—~“-
. J 7 o 1 m—-U
T O Detete e T3/ 0670T—0H ddlion
e o TN e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
ME & g 1 Delete TMLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CITY-5T-2P
11. | hareby certify that the information su 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 d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re mpowered to execute this report as required by Chapter 608, Fiorida Statutes.
Ao ne e e —— .
SIGNATURE: NLISHephen -0 Cdiemad 2{a3 ol AY1- 66 -27/5
SIGANATURE AND TYPED W‘I’EO NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Fhone #

-



