2001 UNIFORM BUSINESS REPORT (UBR)

' Rat
~ SECRETARY OF STATE
PE(r?titS:NgnlylENT # LOOOOOO14438 1Y iS1GH GF CORPORATIONS
BUENA VISTA DEVELOPMENT, LLC _ 01FER -5 PM Lt U5
Principal Place of Business . Mailing Address
15605 OCEAN BREEZE LANE: 15605 OCEAN BREEZE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
S S AR RN
fadH
Suite, Apt. #, etc. . Suilte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied‘ For
' é S~ Job 35£/ Not Applicable
Zip Country , Zip Country . Cerlificate of Status Desied [ g‘g.geoq ‘.R:t:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDRADE' ALFONSO Street Address (P.O. Box Number is Not Acceptable)
15605 OCEAN BREEZE LANE
WELLINGTON FL 33414
City ) . FL Zip Code

4Y  Z9L¥100-

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped of printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} — DATE
. s gt g g i iy s o
FILE NOW!! FEE IS $50.00 SBOOOOSE PS4 T ——k
oy —— AU | ]
Make Check Payable to Department of State Ud-‘_ 1.3"” 0101005 E@U_
wkkaSl, [0 ks, D
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES =
e Filns 7= 7 Delete TITLE . O change (7 Acdition | S
NAME AvFcmso ANIRADE NAME =
— . -
STREETADDRESS | [S £ €S @CeEAN (BREgE Lt STREFT ADDRESS R
CTY-ST-IP [ ELC v bTon FE 3397y CITY-ST-2IP . ]
[5¥]
TME 7 A : O elete TmE . : O Change [ Addition | &5
NAME RAvL PUEANTE s NAME
STREETAUDRESS | gro0  CRESTWoon  eT A ALT Y15 STREET ADDRESS
CITY-ST-7IP For 4L P gl FO T3y Cmy-sr-2p
me | _ ) . Coetes . fmme _ ; , _ I Change [ Addition
NAME . . NAME - )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2IP
TTLE ‘ O oeleta TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] 3 pelets TITLE ) ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP “‘: | corv-stze
Y the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#the same legal effect as if made under oath; that | am a managing member or manager of the
% report as required by Chapler 608, Florida Statutes
PR 02 /97 '://_309’ 52744
eie dlinz

HED NAME OF SIGNING MANAGI mfﬁaen. MANAGER, OR AUTHORIZED REPRESENTATIVE " oae / Daytima Phane #




