, FILED
Vi Jun 26, 2002 8:00 am

2002 UNIFORM BUSINESS REPC 1 (UBR) Secretary of State

DOCUMENT # L01 00001 4374 04-30-2002 90137 031 ****50.00
1. Enlity Nams
VILLA ROSA APARTMENTS LLC
Principal Ptace of Busiress Mailing Addrass
001 SW. 61 AVENUE 01 SW. 61 AVENUE !
MIAME FL 33143 MIAM FL 23143 ) 94984
R SEEES UL e
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- '
City & State City & State 4, FE) Number ‘Applied For '
Not Applicabls }
Zip Couniry Zp Country $5.00 Additional
i = I S L . L _(:eﬂiﬂ‘ _ca!a'o!St_a!us Desirsed O Fas Required '
b s gﬁ_&,mmmd.mw L 7. Name and Addrean of New Repletered Agent o .-.-== :
- e e T e e e e e——————r = :Nmﬁ_,;._ﬁ'—"""'_ﬂ');—, T T T T T T T T — e
MURPHY, LINDA £ .
7001 S.W. §1 AVENUE Sireet Address {P.Q. Box Number 1a Not Accaptable)
MIAMI FL 33143
’ City FL I Zip Cada
& The 8bove named entity submits this siatement for the purpoge of changing it registered ofice of registared agant, or both, in the State of Porida.
O R e T T L T
u FILE NOWIIL FEE IS $60.00 | =7 T s e
- : Make Check Payable to Department of Stata
: P ' . Due¢ By May 1, 2002
s. == -~ MANAGING MEMBERS /MANAGERS . 10, ; ADDITIONS/ GHANGES ., e _
i TMAVRGING MEMEER O] oz me Do O addeion | S
wiwe LinDA F. MV H] e : &
sTEET 0SS | 70 ) | 6"? Gl NUE STREET ADORESS §
or-S1- 20 MG 33143 oo &
me ' 7 O Deete TLE Derae O Addtion g
HAME NAME '
STREET ADDRESS STREET ADORESS
CAY-ST-1P . CmY-51-2¢ ]
| TIE U m - - 16 N D = 0 agcition, | .
—‘-'m == = “———e i e = —— i — - NAME - —_— A Sr—m s s o :.. T ——e e —= i
STREET ADDRESS - .- - -, ) .~ § - STREEY ADDAISS - [ — —_— - — i
CTY-ST-2P cTY-S1-2P ) = e
TIE A 7 Dalets TME . [JcChangs ] Addition
WAME = NAME
srmm.ﬁniss STREET ADDRESS
CITY-S7-208, N Rl :
me O Deietn me O Changs [ Addition
NAME NANE
STREET ADDRESS L. STREET ADORESS
~CY-§T-2P -t oITY-81-2F oL
e T — : ME oo e ¥l e -2 O Charge (] Addiion_
LT 8 LR :
i STREET ADORESS « STREET ADDWESS |50 -y 3ana !
flomestae 1 i PCT-SBR ey i
|| 211, .1 hereby Géruty thl the Information supgliad with this fiing does not qualify for theAxerRtion statéd in Section’119.07(3Yi); Florida Statines: | further cedtify that the information.....
l " indicated on this report |3 nua and accurale and that my signature shall have thysama Idgal effect as if macla nder oath; thal | am a managing mamber.or manager of the
J Emited liaGility Cormpany or the raceiver o irustes smpowered Jopxscute this (abod as redyired by Chapler 608, Florida Statutes.
Howoral, o i 2o Ny # (. ) ’ f’ w ). .. / 1’/
o AL oy - 5 TR PYVEY T ’ -{ G0
SIGNATURE: A Ay 4 [3ec] Wb-{s
mmwwh.@uwuw RGNIG pAGE) Ara, OA AUTHOAITED REPRESENTATIVE Date _ - Deltne Phona




