2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L010000Q9744

1. Entity Name

VILLA DALLAS, LC

Pringipat Place of Business

2225 NORTHEAST 123RD STREET. SUITE 202
NORTH MIAMI FL 33181

Mailing Address

2225 NORTHEAST 123RD STREET. SUITE 202
NORTH MEAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

I

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90040 006 **%*50.00

826545

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
- 1|—- T8 3% Nol Applicabie
i Z’ t ot
Zp Country P Country 5. Certificate of Status Desired O $5'00 A_ddl'nunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable
1840 SOUTHWEST 22 STREET, 4TH FLOOR ( prable)
MIAMI FL 33145
City FL Zip Code
8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, M:Ed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agerit signature required when reinstating) DATE
- — T T -
—FIEESNOW!! FEE 1S $50.00° ~ CoRe s - -
Make Check -Payable to-Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Deiete TNLE [ Change [ Addition
NAME VILLA-VALENCIA, HERNAN NAME
sTheeT a00Ress | 2225 NORTHEAST 123RD STREET, SUITE 202 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33181 CITY-$T-21P
TMTLE MGR O delete TITE [Jchange [ Addition
NAME VILLA-SERNA, EDUARDO NAME
STREET ADDRESS | 2225 NORTHEAST 123RD STREET, SUITE 202 STREET ADDRESS
orv-st-2¢ | NORTH MIAMI FL 33181 omy-s1-2P
ILE O Delete TTLE O change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [D¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the Wﬁa&t@e@mm@ﬂ_to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. A0

ST TRTE .
EvumoS  ViLA—Seaan

OV N Mo AnGil

SIGNATURE AND TYPEY

WANEEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date A7 =210 “Dayima Phcna # 3&5- ZQH

0012186

CR2E083 (9/01)



