T 106 010-550.00.550.00 i
52002 UNIFORM BUSINESS REPORT (UBR) ; Fir. Ep g
Al L 2 v
: Moy s
DOCUMENT # | 01000016251 C s,
1. Entity Name rS_uj;;,{ e 712 35
VILLA FRANCINE LLC / ALLAA G 57 5r 0
t ‘J:.l:-.-/ ..Z’ hl.’a,’/‘}:
B BT II’P ! :'3 4 -~
Princlpal Place of Business Mailing Address
701 WEST CYPRESS CREEK ROAD 701 WEST CYPRESS CREEK ROAD
SUNE 3 ) SUNE a3
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e g IR O A
Suite, Apt. #, atc. Sulte, Apt. #, sic, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, x Applied For
G5~144g 1% Not Appiicable
- dp Country Zip Country . . $5.00 Addiional
_ 8. Certificate of Stalus Desired 0 Fee Required
8. Nams and Address of Current Reglatered Agem - 7. Name end-Address of New Rogistared Agem
e —— — —— = Nama -
?ao:)s': ’ "séksg CREEK ROAD Street Address (P.0, Box Number is Not Actepiable)
SUITE 303
FT. LAUDERDALE FL 33309 o FL | 2o code
8, The above named enlity submits this statement for the purpose of changing iis registered office or ragistared agaent, or both, In the State of Florida.
SIGNATURE : ____ :
W.mammwwwmmnmm. {NOTE: Ry Agent sign sl when reinatating) DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Department of State
: ‘Due By May 1, 2002
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
T Orp £ ; %4- €& [ et nE Ochage [ Adoiion | S
NMW 70,&%5‘2/'”(3 2 2L Bo3 HAME a8
STEETADIRESS | A~ K aarglo olabi G mzso T STREET ADDRESS 3
CiTY-S7-2P ¢ Cin-§t-2p ﬁ
T"th\b@a bd) P[,. AQQ,U-L.QWM £4-C [JDelets LE OcChange [ Addition | G
o 2560 §. (Besorn [Rlod *pos™ AAME
STREET ACDRESS . STREEF ADDRESS
evste  |[(Fadm Proch ) ¥ zaq 50 . CITY-ST-7p
{me | o [ onte _TmE i D change ] Acdiion
HAME T ~ NAME - '
STREET AQDRESS STREET ADDRESS
cITY-ST-21p CITY-ST-21P
Tme s O Delete THLE [T change  [T] Addition
NAME - NAME
SIREET ADDRESS* STREET ADDRESS
orST-ze CITY-51- 2P
TME 3 Delete TmE D Chang= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! /_/
G- 5T- 2P CITY- 572t
TME 7 Detets e O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-2IP CAY-STI-2P
1. | hereby certifz that the Information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3X1), Florida Statutes. | further certify thal the information
indicated on this report is Irue and accurate and that my signature shalf have the same legal effect as if mads under cath; that | am a managing member or manager of the
- lienited Kablity company or the receiver or irusteq empowered to exacute this repor as required by Chapter 608, Fiorida Stalutes.
- ™ - ’\ "
SIGNATURE: - « RS othaloz  dsd-77j-9277
EBIGNATURE AND TYPED OB pmmnmzonmmmammmammmmmAme Date Daytime Phone




