20017UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # 100000016277

1. Entity Name

L

VILLA D’ESTE, LLC ' FILED

Principal Place of Business . Mailing Address 01 APR 2 17 ’ }(\H ,2

SECAETAY GF STATE
ALl COT LY
TALLAHASSEE, FLURIDA
2. Principai Place of Business 3. Mailing Address
24860 Burnt Pine Dr. 24860 Burnt Pine Dr.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat.e . City & State 4. FEI Number | Applied For
Bonita Springs FL Bonita Springs FL " [Not Applicable
Zip Country Zip Country " ) $5.00 additional
X fi f D -
34134 USA 34134 USA || & Cerificate of Status Desied T Elc e
6. Name and Address of Current Registered Agent -- ° - = 7. Name and Address of New Registered Agent_
GARLICK, THOMAS B. Name
8889 Pelican Bay Blvd Ste 300 Street Address (P.O. Box Number is Not Acceptable)
Naples, FL 34108
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printad nama of registerad agsnt and titla If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
} B
_ i FILE NOW!!! FEE 1S $50.00 )
c - T T B MakiaiCheck Payable to. Department of State
o e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
me MGRM| Davis, PaulaJ. O Delete e (] Change [ Addition
HAME 24860 Burnt Pine Dr. NAME
smeeraooRess | Bonita Springs, FL 34134 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME M Frasco, John W. [ Delete TITLE [ change (] Addition
NAME 24860 Burnt Pine Dr. NAME
STRETAODRESS | Bonita Springs, FL 34134 STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 200na 194 1 20—
TME — ~ T o T D Detete TILE = 05110, ’Dl““UI@WUI@ Addition
NAME NAME sheekt0, 00 ssekxS0, 00
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-7IP
TMLE ' O oelete TIMLE v [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE - [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-217 .
TITLE . [ Delete TITLE [ Change  [[] Addition
NAME L NAME
STREET ACDRESS* STREET ADDRESS
omy-sT-zp |y, CITY-5T-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa r or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Qe ‘f’/ /o/ 94//41%2/.:@()

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

|

CRZE083 (11/00)




