2002 UNIFORM BUSINESS REPORT (UBR) -

|
FILED ;
3

DOCUMENT # L00000009338

1. Entity Name

E-FLORIDA VILLAS.COM, LLC

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90144 029 ****50.00

Malling Address

P.O. BOX 135002
CLERMONT FL 34713

Principal Place of Business

118 STRAIT DRIVE
DAVENPORT FL 33837

£Q

960&6»»

§

2. Principal Place of Business 3. Mailing Address

AN E

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

4

N

City & State City & State 4. FEI Number 356 Applied For
. 59- 1849 Not Applicatle
Zi t Zi - - - .
1 Country P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. -
e T A — . Street Addrass (P.C. Box Number is Nat Acceptable}
343 ALMERIA-AVENUE == = ——t | oot A n e e PR N
CORAL GABLES FL 33134
. City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS . ADDITIONS /! CHANGES -
TITLE P [ pelete TITLE O Change [ Addiion | S
NAME HAWTHORN, ASHLEY NAME e
STREETAUDRESS | 2 WALNUT TREE CRESCENT, SAWBRIDGEWORTH HER | steeet aooress 2
um-ST-2 CM219EB ENGLAND ciry-St-2p &
o
TITLE O petete TITLE [Jchange ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-ST-2P - - mer = T T el LT T T D e oY e ST 2P i e e Y o e P o i TP
TITLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET AD[;?:ESS STREET ADDRESS
CTY-87-2IP CITY-8T-ZIP
TILE [ Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
11. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indigated on this report is true and accurale and that my signature shall 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 10 execute this report as required by Chapter 808, Fiorida Statutes.
n / U prone
SR I P . A
A @inNteRA 4]12/02 e
SIGNATURE: PrIVIR ) (GA (DAY= 2O <L o274 12645
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |’ Pare Daytime Phone #




