e ———— ||

~ 5g FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # LO1000013258 Secretary of State
1. Entity Name 01-16-2003 90233 019 ****50.00
TEQUESTA VILLAGER, L.L.C.
Principal Place of Business Mailing Address
915 ALTERNATE A1A . P.0. BOX 60 “UUUIT94
JUPITER FL 33468 JURTER FL 33468-0060
R i IO
Suite, Apt. #, efc. | Suite, Apt. #, efc. ‘|:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1 159725 Applied For
) Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ 235322] Additonl
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
- - R - - o Name - - - - - = - B . ju—
DAHLMEIER, FREDERICK
760 U.S. HIGHWAY ONE SUITE 301 Street Address (P.O, Box Numbper Is Not Acceptable)
NORTH PALM BEACH FL 33408
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and litle if applicabla, ..,";JEQ—TE Ragiswes-Agent si _mgglir_r:d‘whaq i ing) DATE
EILE NOW!!! FEE IS $50.00
Make Che Y State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
TLE MGR O Delete TITLE [l Ghange [ Addition
NAME CROMWELL, ROBERT F NAME
STREETADDRESS | 915 ALTERNATE A1A STREET ADDRESS
CiTY-ST-7IP JUPITER FL 33477 CITY-§T-21P
TIMLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE B L. [JChange [ Addition
NAME ey T nae ' .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Delete TITLE . [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-ST-ZiP
TITLE 1 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP . CITY-ST-2ip

11. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(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 it made under oath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WRE@ a///%ﬁ 36l 796~ 6712

SIGNATUI 'ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daylime Phone #

0057220 HE

CR2E083 (10/02)




