| FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOOO00009338 ecretary of State
04-03-2003 20013 009 ****50.00

1. Entity Name

E-FLORIDA VILLAS.COM, LLC

Principai Place of Business Mailing Address
118 STRAIT DRIVE P.O. BOX 135002
DAVENPORT FL 33837 CLERMONT FL 34713

3\ DowWriNGg C\keLE | P O. Box B3SOl

Suite, Apt. #, etc. Suite, Apt. #, etc. EﬁﬁECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEInumper  B9-3661849 Applied For
DAven PoRT £ CLeEgMoNT e Not Applicable
3Zigp 237 C&ur‘\t% A g‘}_“_—, (2 Cantryc_, 5. Certificate of Status Desired O gese.ggq :\is;ici’!ional
T 6. Name and Address of Current Reglstered Agent |~ 7. Name and Address of New Registered Agent =
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (F.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
. Signatura, typad or printad name of registerad agent and titte if applicable (NOTE: Rapgisterad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME P 7 Delete L [ Change [ Addition
NANE HAWTHORN, ASHLEY NAME
steet anoeess | 2 WALNUT TREE CRESCENT, SAWBRIDGEWORTH HER || smReer snbaess
CITY-ST-2IP CM219EB ENGLAND CITY-ST-7IP
TITLE O pelete TLE [ Change . [J Addition
NAME ) NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-21P o ] CITY-51-21P
TME 7 T ' T 'D_ﬁméte T e - o T [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pelkete TTLE ‘ [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP _
e 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with 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 accurate and that my signature shali 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 {0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A@’de CRPIRED (L -l-02 3s2-242-0981

siaNaTURE ano-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (10/02) -

n



