FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # LO1000016805 Secretar y of State
1. Entity Name 02-05-2003 90041 048 ****50.00
VISTA DEL MAR, LC
Principal Place of Business Mailing Address
MUURU Vv
64 SOUTH QCEAN BOULEVARD C/O GILLESPIE & ALLISON, P.A.
DELRAY BEACH FL 33483 155 SOUTH FEDERAL HIGHWAY, SUITE 300 '
us BOCA RATON FL 33432
us ’
TS [3 NIRRT AR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  85-1140025 Applied For
] Not Applicable
Zp T| County- S AR e o OO o g e ificate Bt STATUS Digsired” > '§5 -00-Additional  ~ |-
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, DONALD M ESQUIR
1515 SOUTH FEDERAL HIGHWAY . Street Address {P.0O. Box Number is Not Acceptable)
SUITE 300 '
BOCA RATON FL 33432.
City FL Zip Code

8. The above named entity subrmits 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 or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TME [T Changs [ Addition
NAME CAPANO, LOUIS J JR. ) HAME,
STREET ADDRESS | 405 FOULK ROAD STREET ADDRESS
CITY-57-2IP WILMINGTON DE 19803 CITY-87-2P
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - e oL fomvstae 0 L - . .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2P
TTLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TIMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ O3 peletz TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

11. | hereby certify that the information suppli ing does not qualify he exemplierrSidted in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true : £i the sal egal gifect as if made under cath; that t am a managing member or manager of the
limited liability company or 1 é g givared to ex this report asgequipd by Chapter @08, Florida Statutes.

4 , !
SIGNATURE: SIGNAZIRE RIZUIREA 14/ 2T §>es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E0B3 (10/02)




