2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR, . . . - - —

DOCUMENT # 1.00000008099 pe

1. Entity Mame

TUSCANY VILLAGE Ill, LLC

03 APR 29 PHIZ 3

oy GF STATE
SN T
VYL rE FLORIDA—

i a
it
!L_ r\h FA b

Principal Place of Business
235 OCALA ROAD SOUTH

Maliling Address
P.O. BOX 2535

0047537

TALLAHASSEE FL 32304

TALLAHASSEE FL 32316-2535

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ReJH

R

MANG CHA\ GES

Tiras

Aporoval

City & State City & State a. ‘reu Numbehgj—sg’-_ T4 —T |Applied For
Not Applicable
i Zi Count ) MERS
Zp Country P ountry 5. Certificate of Status Dasired ] $5'00 Addmon?r
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOMI, STEVEN-M— —- - - - -

235 OCALA ROAD SOUTH Str.eet Address {P0. Box Number is Nat Acceptable)

TALLAHASSEE FL 32304

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and ttle if applicable. {NCTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWII! FE 0p
Make Check Payable to Ftorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

TILE MGRM [ elets TILE DOlchange T Addition | &
e LEONI, STEVEN M e g

smeer anoress | 235 OCALA RD. SOUTH STREET ADRESS )

orv-sze | TALLAHASSEE FL 32303 rY-5T-2p g
HTITLE MEM [ Delele TLE O Change O] Additon | &

NAME LEONI, RENE N NAME N W e el R

STREETADDRESS | 592 VIA VERONA STREET ADDRESS 1:;4,}25;_‘;;:;3_.{]1 nnr_—; :,1”} 1 % %F'ETE'{? i

orv-st2r | DEERFIELD BEACH FL 33442 cv-sr-2p AT Rl L

TIME O pefete TLE [ Change [ Addition
CNAME - e L e mmm - s I I S - e .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P OITY-$7-ZIP

TITLE T Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE {7 Delete TITLE [ change [ Addition

NAME - NAME

STRECT ADDRESS STREET ADDRESS

CITY-58T-2IP CITY-$T-2IP

TINLE [ Detete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flaride Statutes. | further cerlify 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 I am a managing member or manager of the
limited liability company or the receiver or trustee owered to execute this report as reguired by Chapter 608, Florida Statules.

$7 o 6a LFO
SIGNATURE: ___ SIGING REQUIRED y/r5/o;

SIGNATURE AND TYPED OR PRINTED NAME OF

Daylirms Phone #



