FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. |9my Name LO1 00001 7479 04-30-2003 90182 016 ****55.00
SPANISH VILLAS, LLC
Principal Place of Business Mailing Address
8001 WEST 26 AVENUE. UNIT 3 8001 WEST 26 AVENUE. UNIT 3
HIALEAH FL 33016 HIALEAH FL 33016
= > A O
Suite, Apl. #, efc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING GHANGES
City & Staie City & State 4. FEI Number 65-1146185 Applied For
| Not Applicable
Zip Country <ip Country 5. Certificate of Status Dasired $5.00 aditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _.
’ "Name
MARTINEZ, CARLOS A .
8001 WEST 26 AVENUE, UNIT 3 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TITLE PT : [ Delete TITLE O Change [ Addition
HAME MARTINEZ, CARLOS A NAME -
STREET ADDRESS | 8001 WEST 26 AVE UNIT #3 STREET ADDRESS
CIvY-ST-21P _HIALEAH FL 33_Q16 CITY-ST- 2P
TIMLE PT 1 Delete TIRLE [l Change  [1 Addition
NAME NACHON, CARLOS NAME
STREET ADDRESS | 8001 WEST 26 AVE UNIT #3 STREET ADDRESS
CITY-S7-21P _I:“ALEAH FL 3@16 CITY-ST-2IP
TILE ST cee o [ Deleter e~ TTE ~ o i = e - s £~ sa-ew v~ [C]-Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delste miE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 1 Dalete THTLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-ST-2IP
TITLE . O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempt:on
indicated on this report is true and accurate and that my signature shall haws the sa
limited liability company or the receiver or trustee emMpowered to exgoed

SSARED Ylasly 305 559 -5%00

SIGNATURE: SIC

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing mermber or manager of the
gired by Chapter 608, Flarida Statites.

SIGNATURE AND TYPED OR Pmﬁ: NAME OF SIGNTG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #

%

CR2ED83 (10/02)



