2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012639

1. Entity Name

SORRENTO VILLAGE, L.L.C.

Principal Piace of Business

1199 SOUTH PATRICK DRIVE
SATELUTE BEACH FL 32937

Mailing Address

1199 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32967

2. Princical Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[N

[ CHECK HERE IF MAKING CHANGES -

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90747 007 **%*50.00

JIRIA

City & State City & State 4. FEl Number 59-3538492 Applied For
Not Applicable
Zi —— C " e o o Zi - —_——T ] G try~ =77 eemmm|— — e s e TT R . H ™
P ountry P ountry 5. Cerlificate of Status Desired O $5:.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

DIPRIMA, JOSEPH R

1199 SOUTH PATRICK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printat name of registerad agent and tite if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE(!S $50.00)
Make Check Payable to Florida ment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM (3 oelete TILE [ change [ Adgition
NAME DIPRIMA, JOSEPH R NAME
sreet ADoRESS | 1199 SOUTH PATRICK DR. STREET ADCRESS
OITY-81-2iP SATELLITE BEACH FL 32937 cITY-ST-21P
TRLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o BEom-STIP L e - e mw— -
TNLE E] Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE [ Delete TITLE [J cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

_rehamidi/feouine

&)

SIGNATURE ANDE(van 9& PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

3
g

CR2E083 (10/02)



