2002 UNIFORM BUSINESS REI:QRT (UBR) ADr 3OF12%5%)8°00 am g

DOCUMENT # 101000012639 ecretary of State
04-30-2002 90004 038 ****50.00
SORRENTO VILLAGE, L.L.C.
Principal Place of Businass . Mailing Address
1199 SOUTH PATRICK DRIVE 1199 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-? - 36 5’5 4 75 Nat Applicable
Zp Cauntry - Zip Country 5. Certificata of Status Desired O $5.00 Aditional
) Fee Raquired
o el - 8. Name and Address of Current Registered Agent oo Tt 7 7 7777 Name and Address of New Registered Agentt —— ~©
Name
DIP RlMA' JOSEPH R Street Address {P.0. Box Number is Not Acceptable)
1199 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32037
City FL Zip Code

8. The above named entity submits this ?ﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signa’;re. typedhy printed nafhe of registered agent and title il applicabe. (NCTE: Registerad Agent signature required when reinstating} CATE
~—

FILE NOW!!! FEE IS $50.00 «t—
Make Check Payable to Department of State
Due By May 1, 2002

9. A Z D MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T ey T “:‘
TITLE Jocepn R. Dy Peim ” 8 Delete TITLE [ Change [T Addition | S
(=)
NAME 14 4 Seo PH-"TJ‘LH. i, -‘.DP" . NAME §
STREETADORESS | S yop_ /) 5 pe. /3 ek, £L 339377 STREET ADDRESS @
CITY-ST-2IP CITY-ST-2IP w
— o
TITLE O nelee TITLE [Jchange [ Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
TITLE - I . e o+ Ooewe  gmme - [ Change [ Addition
NAME NAME " T T R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O petets TITLE [Jchange [ Aadition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that tha infarmation
indicated on this report is true and 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 company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AN ASUIRED 315 05—

SIGNATURE AND WPEBMNTED NABIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




