FILED

-~ 165

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)i’tz%g? %,fsé(t)gtgm

DOCUMENT # LOOOT]6606468 05-06-2002 90190 030 ****50.00

1. Entity Name
DEL TURA PHASE I, LL(\J

Principal Place of Business Maiing Address 34 6 5 0
6180 SOUTH SYRAGUSE WAY 6160 SOUTH SYRACUSE WAY -
GREENWOOD VILLAGE $O 80111 GREENWOOD VILLAGE CO 80111
Suile. ApL. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number PUED FOR Applied For
. 52;5_‘&;_? — Not Applicablg
Zip Courtry Zip Counlry ) S $5.00 Additional
5. Certificate of Stalus Desired a Foo Roquired .
6, Name and Address of Current Reglatered Agent . 7. Narne and Address of New Reqistered Agent
— T = T Nama - 0T e
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptable
1201 HAYS STREET ( piable)
TALLAHASSEE F1. 32301
City . FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florlda. -
SIGNATURE
Signature. typad or printed name ol feQistensd s0ent and ite il apphcable. {NOTE: Registersd Agant signaiure requirsd wiv reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES _
me MGRM (1 elets e Dcane 0 asain | 5 |
NAME EUROMERICAN INV. GROUP NAME &
swerTaporess | G160 § SYRACUSE WAY STAEET ADDRESS g
omy-51-2P GREENWOOD VILLAGE CO 80111 CITY-5T-2iP ﬁ :
TME MGRM 0 Delste me Olchangs [ Additon | G
HAME CHATEAU COMMUNITIES NAME
STREETADDRESS | 8160 S SYRACUSE WAY STREET ADDRESS
arv-st-2e | GREENWOOD WRLLAGE CO 80111 GITv-s1-2p
TE (3 belete TE (3 Change ] Addition
A MamE Rl o it T S— = o TR SLeRITeas TR g SRS R T i et = = ~
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2°
e [ Delete Time O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CTY-ST-2P
TE O Galete TINE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-21P
TLE ] Detete TIMLE {J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flonda Statutes. | further certify that the information
indicated on this raport is true and accurate ana thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liabitity company or the receiver or trustae empowered to executs this report as racuired by Chapler 608, Florida Statules.
L TUVRA- PHASE e Nttt
SIGNATURE REQUIRED, W’} Somindl 715, 00, nir e
SIGNATURE: : : 1 y P MCdee, By
BIGHA Data

TURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Daytima Phora #




