2001 UNIFORM BUSINESS pEPObRT (UBR)
DOCUMENT # | 00000013307 S

1. Entity Name

DELMOS TOWNHOMES, LLC F' L E D

Principai Place of Business Mailing Address zgg' APR 30 PH 2: I '-I

7040 LAKE ELLENQOR DRIVE. #105 7040 LAKE ELLENOR DR VE. #105 D‘U

ORLANDO FL 32809 ORLANDO FL 32809 110K OF "ORPORATIONS

IALLA Wm

2. Principal Place of Business 3. Mailing Address . “""I" ml m "m"m III” ""“ ml Ilm III’ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE /
City & State City & State 4. FEI Number V| Applied For

Not Applicable

Zp ) Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additiona
Fee Required
6. MName and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
KG&L SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)}
390 NORTH ORANGE AVENUE, SUITE 600
ATIN: PRESIDENT
ORLANDO FL 32801 City : FL | ZrCode
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 registered agent and titie if applicable. {NOT! Registared Agent signatura requirzed when reinstating) DATE
| 14 i
FILE~NI JW!" .FEE IS $50.00
Make Check Pa able to De;i riment of State
i h
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE [ change [ Addition
NAME SUA CASA NA FLORIDA CORP. NAME
STREET ADDRESS 7040 LAKE ELLENOR DRNE #105 STREET ADDAESS
GITY-ST-2IP ORLAN.D_O_EL_QZB.QQ CITY-S8T-2IP
e (] Delete TME . . [ change ] Addition
NAME NAME | ‘Sijﬂﬂlj4':'1-534._r—*-4
STREET ADDRESS ‘ STREET ADDRESS, { 05715701 01125020
CITy-5T-2P CITY-ST-2IP kxS0, 00 ssExS0.00
" TmeE [ oeete e ) S o " [ Change O] Additon
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2P CITY-57-2P
MLE [ petele LE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e ] Delete TIMLE O change [ Addition
NAME 3 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE * [ pelete TITLE [J Change (] Addition
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the infermation 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 sjgnature shall have ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ragatver or trustea empowéred to exacuta this : eport as raquired by Chapter 608, Flonda Statutes.

SIGNATURE: 0¥.26.0/ _ (Uoy)8ssécd,

N |sreum.mr¢ﬁo TYPED OR PRINTED NWF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phong &

49 88/6000

CR2E083 (11/00)



