2001 | UNIFORM BUSINESS REPORT (UBR)

15Entity Name

DOCUMENT # L_0000000433%

E ~-FLORIDA VILLAS.COM, LLC

Principal Place of Business Mailing Ad

dress

|| 8 STRAIT DRWVE PO Box i25002 -
DAVENPORT CAERMONT
FL 23837 FL 24713

FILED

01 JUN 11 PH k50
SECRETARY OF STATE

TALLAHASSEE, FLORIDA i

=

2. Principal Place of Business 3. Mailing Address
PO Bor (35002 y
Suite, Apt. #, etc. - Suite, Apt. #, elc. — DO NOT WRITE IN THIS SPACE MJH
. CLERMonT .
City & State City & State 4. FEI Number Applied For

5 q - 3 ‘9 Ll 8 lf—q Not Applicable

Zip Country

Country

$5.00 Additional

l‘ Zip'3 L‘." l 3 u. S Q 5. Cerificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

3u3 ALMERA ANVENUE

SP\EGEL AND uTReeh, P.A

CORAL GABLES FL 33134

Name

— —|—Street Address (P.C-Box-Number is Not-Acceptable) -~ ————- —— -

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2E083 (11/00)

SIGNATURE
. Signature, typred of printed name of registerad agent ar]d title it applicable (NOTE: Registered Ager}t signature required when reinstating) DATE
- ... JFILE NOW!!I FEE1S $50.00
e e —|=MakeCheck Payable:to:Department of St - ———— ~
N ' . . T, “-\',u:. ) ; . ;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE PRESIPENT an ] Detete TITLE Ol Change [ Addition
NAME ASHEY HAWTHO NAME ‘
stoeet AD0RESS [0 \nj ALINMT TREE CREJCENT STREET ADDRESS
orvestze | g AWIRRAD EWOZTH Heerg CITY-ST-2P
me .. | CMETHES ENGTAND, [ Delete TITLE [ Ghange [ Addition
NAME : NAME . ‘
STREET ADDAESS STREET ADDRESS D S s — L)
CITY-ST- 2P CITY-ST-7P ~0E/13/01=-01064--006
L (5T 20 O -
TME .. . |- . [ oelate TLE - ] Change
NAME ’ ' HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F - CITY-ST-2IP
TIE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-51-ZIP
THLE [ oelete TITLE ) Change [ Addition
NAME v NAME
STREET KDDRESS STREET ADDRESS
CITY-5T1221P CITY-ST-2IP

1.1 h'é’reby certify that the information supplied with this filing does not
indicated an this repaort is true and accurate and that my signature s

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. O '2 —,

SIGNATURE: A HauwdhoeA

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytirme Phone #

|

[-23-0] Tz0ust WK




