2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(];:2D8:00 am

DOCUMENT # L 00000014438 Secretary of State

1. Entity Name
BUENA VISTA DEVELOPMENT, LLC 02-18-2002 90167 048 777755.00

Principal Place of Business Mailing Address
116 PRESTIGE DR, 116 PRESTIGE DR.
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411

s ot 7 7 e IR

Suite, Apt. #.beéz /ﬂ{ Sul_te Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staje s Clty&Sl A : . 4. FEI Number Applied For
Z a% L&b P?LL /Z &jﬁf‘ )”/L/ 65-1063581 Not Applicable

= Z : ) -
_cp j 3 o Courtry _ 3"?? y ?{un 2 /Q 5. Certificate of Status Desired X i?egg Additional
. . ﬁ? . ‘_. SRR A - quired

§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
??6%?85&{32?3& L‘ANE Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The abave 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, typaed or printed name of registered egant and titie if applicable. (NGTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW1!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS [0. ADDITIONS / CHANGES
TILE PTNR [ Delete TILE [ Change [ Addition
NAME ANDRADE, ALFONSO NAME
STREETADDRESS | 15605 QOCEAN BREEZE LANE STREET ADDRESS
CIvY-ST-2iP WELLINGTON EL 33414 CITY-ST-27IP
TITLE PTNR O pelete TME ﬁ(}hange [ Addition
NAME PUENTE, RAUL HAME .
STREET ADDRESS | 40B-GRESTWOOD CT—N-APT—#15- swerooness | BE ST 8L ooz b b4 Crrcle
or-st2¢ | ROYAL PALM BEACH FL 33411 omv-st-zp dde//wyﬁ/z Fzz PR5Y
TILE . 3 pelete _J TTE - = ===~ [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TLE [ Delete TITLE []change  [] Addition
NAME RAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TME ~ 1 petete TITLE {71 Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing dges got qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further ceriify that 1he information
s true andfaccyrate and- -that my sigiatufe shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
Tompany or the regkivef or trustee empawg d # execute this report as required by Chapter 508, Florida Statutes.

sionarone. A7 RE QUIRED

SIGNATURE maﬂ/xﬁﬁ/ﬂww}omm;ﬁmﬁmqueuam MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

limite d liabil

]

CR2E083 (9/01)



