2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ M

1. Entity Name
AQUA VISTA CUSTOM HOMES, LLC
Principal Ptace of Business Mailing Address
2525 SEA ISLAND COR 2525 SEA ISLAND DR
FT LAUDERDALE FL 33301 FT LAUGERDALE FL 3330t
Suite, Apt,_#. stc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
~ a
City & State City & State 4. FEINumber  §5-1076307 Applisd For
. Not Applicable
Zip Country Zip ‘| Country 5. Certificate of Status Desired [ $5 00 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDEN, LORRAINE L o .
2525 SEA ISLAND DR Tt Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 |
& / City ):L Zip Code
8. The above named entity subgas thi t for the purpose of changing its registered office or reglstered agent, or bath, in the State o\Fiorigd. | am familiar with, and accept
the obligations of register B l
SIGNATURE A/ ”‘\ ' _ q ( LA A
Signature, typed or prlw name of rsg?‘lered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} / ~“DATE
7 \ FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TME [l crange [ Adeiion
NAME GOLDEN, LORRAINE NAME ‘
sTReeT aDDRESS | 2525 SEA ISLAND DR STREET ADDRESS ) 5::;;:],[_!]3 23399113
cv-s1-2 | FT LAUDERDALE FL 33301 Grmy-57-21p 03,29/ 03--01048~-013 #5000
TITLE [ Delete me - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S7-2I - " CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STALCT ADDRESS
GITY-5T-2IP . ) CITY-ST-ZiP
TITLE . _ _ : [ Delete TITLE [ Change [ Addition
NAME RR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TALE [ oglets TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ' - - O pelete TMLE Cchangs [ Addition
NAME . NAME
STREET ADDRESS : - STREET ADDAFSS
CITY-5T-2IP CITY-87-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d tha ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
werad to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited fability company or the receiver

SIGNATURE: PAEITURE ReCome=D 51\'.11{(95 4546370903

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)




