-~

R

2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCU LO0000014760 . %
AQUA VISTA CUSTOM HOMES, LLC FILED

0y wGe?22 AT
Principal Place of Business Mailing Address
T AN (OF € i
2525 SEA ISLAND DR 2525 SEA ISLAND DR _SECRETARY @FF?_%%%%
FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33301 I;ALLAHASSI:E. UL
2. Principal Place of Business : 3. Mailing Address ”"”I“ I” "m "l “Im "m “l" Ilm nl“ m“ ‘““ ““‘“N |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o e ] . e L &5 ‘/076301 ) o Not Applicable | _
Zip Country Zip Country 5. Certificate of Status Desired O ?500 Additiona'
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regt d Agent
Name

GOLDEN' LORRAINE ) Street Address (P.O. Box Number is Not Acceptable)

2525 SEA ISLAND DR

FT LAUDERDALE FL 33301 .

City ‘ FL l Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !
SIGNATURE : i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE !
FILE NOWI!! FEE IS $50.00 =THlN! EIJ L} ﬂé%’%ﬂ%{-}_‘ '3;3“5'“":'
—3a3/28 —310E4~-003
Make Check Payable to Department of State il i -
¥ P FREEES0L, 00 BeeeSl00
9, MANAGING MEMBERS /MEMBERS : 10. ADDITIONS/CHANGES -
TmE MGRM O Detete TmE (I change  [J Acdition | §
hAME GOLDEN, LORRAINE N z
STREET ADDRESS 2595 SEA ISLAND DR STREET ADDRESS 3
Cm-ST2° | FTIAUDERDALE FI 33301 Gy $7-2P . g
[
TITLE 3 Delete TITLE O Change (] Addition © & -1 |
NAME NAME O
STREEY ADDRESS STREET ADDRESS Wbl
CTY-ST-2P | o e it e A B A oL R N i A e s e e ~ *
TILE O Delete TLE Clchange [ Addition ‘ :
NAME ' NAME b
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7] belete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP . CITY-ST-2ZIP :
TITLE [ Delete TILE [ Change [ Addition i !
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TiTLE 1 Delste TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cry-st-2p * CITY-5T-2P'

1. he_(e!ﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Surther certify that the information
indicated on this report is true and accurate and thg¥fly signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitetd liability company or the receiver owered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: S/ IAE TT=QUIRED - \/81/10/0 0 [ 95Y-S27053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AlF TATIVE Davtime Phona #




