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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012575

TALLAMASSEE FL 899tP—

1. Entity Name
VILLA SAN MARCO, A FLORIDA LIMITED LIABILITY COM
PANY .

Principal Place of Business Mailing Address

PO BOK-+5634— POBOX-45654 -

TALLAHASSEE FL-828t7——

2. Principal Place of Business

AYO00 o, Mol £

3. Mailing Address

PO 40K D535

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90162 015 ****50.00

800493286

T

DO NOT WRITE IN THIS SPACE

JINEI

r

City & State City & State 4. FEI Number 474 Applied For
£9-3 w Not Applicable
Zip Country Zip Country i . $5.00 agditional
- 8. Certificate of Status Desired . h
32309 323/6~2535] : D Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
s i aTh - S oo R MName _ o - R
RGSEN‘ PETER § Street Addrass (P.O. Box Number is Not Acceptable)
409 E. 7TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating} DATE

L]
1
ca

[
‘2

Due By May 1, 2002

FILE NOWIN FE@\ 50.00 2
Make Check Payable t —

9. MANAGING MEMBESS/ MANAGERS , 10. ADDITIONS/CHANGES . . .

TITLE Y- - O Delete - TITLE MM BER Pchange [ ddtion | S

NAME ROSEN, PETER N NAME <

STREET ADDRESS | 40G-E-SEVENTH-AVE. STREET ADDRESS | G N8 S pEwr?™ 2L EH P& ST, g

orv-st2P | TALLAHASSEE Fl-32803—— Gr-s1-2p 3230/, &
i

TITLE P [ Detete TILE MANABING MénARER Wfchange  [J Addition | O

NAME LEONI, STEVEN NAME

STREET ADDRESS | 4BG-F—SEVENTH-AVE— stheer Aoress | 2. 0. EOK A5 3 5

orv-sT2f | TALLAHASSEE FL-32588~ civ-St-2° 333/~ 2535

NLE [ Delata TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TITLE [ pelate TITLE [ changa  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ patete TINLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST-2PP

TITLE [ Dalete TIME [(J change T Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

limited liability company or the receiver or ty

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does nat quality 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 shall have the same legal effect as if mads under cath; that i am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Stafutes.

3[i3/on  35-58313)

i
SIGNATURE AND TYPED OR Pa

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D!te Qaytime Phone #



