2001 UNIFORM BUSINESS REPORT (UBR) _ s

' AFFRiv., -
DOCUMENT # _1.00000013360 anp'~
VILLA DYLANO I, LLG FILED
DIAPR 26 py 5. s,
Principal Place of Business Malling Address SELRETARY .
235 OCALA RD. S, 0. TAEL AR A e o OF STAT
TALLAASSEE FL 2204 Tmsses rLaeosss 0K AHASSEE. Fi GRHST}?\‘

U RSOAEN

2. Principal Place of Business 3. Mailing Acddress . ”“"l” II| IIN

20 Q0X 2535
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
* Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired y h
axvb- 2535 ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONL STEVEN M . Sireet Address (P.O. Box Number is Not Acceptable)
235 OCALA RD. S.
TALLAHASSEE FL 32304
City FL Zip Code

8. The above narmed entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $%6.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
me ’ 1 Delete TME PR PCGEA & JTE/ SERC O Change  BShAddition
NAME ' NAME WEor L, STEVBs [7. ~
STREET ADDRESS SRETADRESS |36 Q22 pcp LD SoY ”
CITY-5T-2IP . . GITY-57-2IP rd"l- - ﬂ’/f’fﬁff F‘_ 3a20 lf
TMLE . [ Delete TITLE : JIErr S EL [CJcChange  (-Audition
NAME NAME LRONE, LEVE £
STREET ADDRESS sreE o0 | SR U Ep YV E€ O
CITY-5T-2IP : CITY-ST-2IP DpEerrace RESLH FL 32492
TIMLE it N e , . ' _ . Remge__ -] Aition
NAME e NAME H‘jDDUﬂ 1.:3 1 4%21%— —
STREET ADDRESS STREET ADDRESS -05/03/01--011 10--023
CRY-ST-ZP - CITY-5T-2P sk {00, 00 w50, 00
TILE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P, CITY-ST-2IP
TILE J Delate TITLE O ctange [ Addition
MAME O NAME
STREETADDRESS . STREET ADDRESS :
CITY-ST-2P . CITY-ST-2P ' )
TME {1 Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j)@/
CITY-ST-2IP ' CITY-5T-2P i

ith this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplie
indicated on this report is true and accura;

SIGNATURE: SN A SO E D F5O~580 "3/ 2/

« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v  8v8iel0

-CR2E083 (11/00)



