-t Aﬂ . o~ .
2003 LIMITED LIABILITY COMPANY™~ — Ty

UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT # LO0000012575
1. Entity Name
VILLA SAN MARCO, LLC 39
Principal Place of Business Mailing Address <
2400 N THARPE ST P.0. BOX 15694 TS o
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City & State Cityé State 4. FEINumber  §0-3880322 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Statug Desired [l §5.00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- —ROSEN;PETERS —~— - - - - - - STEVER 11 LE AL -
409 £. 7TH AVE. Street Address (P.O. Box Ncumber is Not Acceptable)
TALLAHASSEE FL 32303 : <
i ip Code
Idecsitpss68 FL 353 sy

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. | am familiar with, ang accept
the obligations of registered agent.

sicnaTuRe _ SO B 11, L E oerd 9’/ pivd R

Sighature, typed or printed name of registered agent and tida if applicable. (NOTE: Registered Agem signature requirad when reingtating) gaTE

;

X
(0

FILE NOWIt! FEE 1§.$50.00 ST TRERS TS
Make Check Payable to Fiorida Department of Staté] / 133—-|]1|33[1--[|[1.-.1 #H50, 00
Due By May 1, 2003

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

TME ~MERM- [ Detete me mgﬁ& ‘ @ZThance [ Agdition
NAME ROSEN, PETER NAME

STREETADDRESS | 820 SAINT MICHAEL ST STREET ADDRESS

om-sr2¢ | TALLAHASSEE FL 32301 ciny-s71-2p

TTLE MGRM O Delete e [ Change [ Addition
NAME LEONI, STEVEN . G

stReeT ADCRESS | P.O. BOX 2535 STREET ADDRESS

orv-s1-ze | TALLAHASSEE FL 32316-2535 oim-51-20

TILE 3 pelete TITLE O change [ Addition
NAME X _NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P : CHTY-ST-ZIP

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST- 7P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-21p /ﬁ N

TITLE [ pelete TILE [ change [ Addition
NAME NAME (/ 5 k'

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

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 tht 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 truste red to execute this report as required by Chapter 608, Florida Statules.

STEOEN L
s ezoumren Y /15703 gs0-580'3020

SIGNATURE: ___ SIGR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0047582

CR2E083 (10/02)



