FILED

b

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am |

DOCUMENT # 01000017479 Secretary of State
. Entity Name
-22-2002 90224 036 ****50.00

SPANISH VILLAS, LLC 03-22-2

Principal Place of Business Mailing Address

8001 WEST 26 AVENUE. UNIT 3 8001 WEST 26 AVENUE, UNIT 3 geb7oY

HIALEAH FL 33016 HIALEAH FL 33016

T PR T IR R
Suite, Apt. #, ato. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- s emee . . - . , 4&5_' ’ lLl" b' gS Net Applicable
Zip Country 2o Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Reglistered Agent

Name
mRITIV':’JEEér (;QHAL\?ESNQE UNIT 3 Strest Address (P.Q. Box Number is Not Acceptable) ‘
"HIALEAH FL.33016 v

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE N_OW!!{ FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. — L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImE foctner \-‘ 1 Delete TITLE Dlchange [ Addition
NAME Cor { 0S A 'L‘ AN NNne— HAME
STREET ADDRESS % 00 ’ QS'{_ [’ q‘, A’\/ 2. U m- # ‘5 STREET ADDRESS
or-st2e | Elg \ eahn, P 2250 1 CITY-ST-2P
TITLE 1’&( + ne r ' 3 pelete TITLE [ change [ Addition
.“_'NM!-E PN Q_CI(‘ \DS Nacbom - ]- = p. T i, .WE - . e = Ry T re-m -0 R L e P )
STREET ADDRESS bo ' Jo S‘(" ‘F (p A\/ L. L)m 'ﬂ': 5 ' STREET ADDRESS
CITY-§T-7IP ' Cﬂ( Q(A‘n , lc( 2350] b CITY-ST-ZiP
p— i — O el e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
my-sT-2p ¥ CITY-8T-21P
TMLE A O oelete HILE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete THLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

plion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that 1 am a managing member or manager of the
repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true and accurate and that my signatyrershéll have
limited llability company or the receiver or trustee empoweregto i

SIGNATURE: m = RIZQUIRED 9?/30/03/ | (%)\55?-5}/03

SIGNATURE AND T\'PEWPRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV| Date "’Daytime Phong #

—p

CR2E083 (9/01)




