FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCLMENT +L01000018431 ccretary of Stat

1. Entity Name

VILLA VILLACOOLA, LLC

Principal Piace of Businass Malling Address

3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32963
Vw3 R
f5 A P.0.B. . ®we
S“"e AP‘ " ete. e = SURADLA O e e _.[3 CHECK HERE IF MAKING CHANGES
T e e e .
City & State C' & State . CI 4, FEI Number 13.4199913 Applied For
m\l\ 1 ‘C’&D [ Qbk_a r¢m+ %n O Not Applicable
.%lej'q | !q COUS S F\' 7-72")% q: q Country 5. Certificate of Status Desired w ?g‘g?qé?:ci'ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEWART, WILLIAM J
3355 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City . FL Zip Code

8. The above named entity submits this statemenit 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 iitle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
PRy . EH-E-MOW I -EEE-iG-$50.00- R S = — =
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O petete TALE B Ghange ] Agdition | &
HAME WEISER, DIANE S HAME g
STREET ADDRESS | 40 MOHEGAN ROAD swerroveess | /D 4 P TS LANMD 9
om-si-2e | L ARCHMONT NY 10538 civ-st-2p GRAMT  €log.br STYT7 &
TITLE ’ 1 celste TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GIry-5T-2IP
TILE 0 Delete TINLE I —- CJchange [ Addition
NAME o PR = TRTNAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mme {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-57-21P : CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is4ee.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&w&ﬁ« 9/&9 12(90 3 gly- ??‘/’b‘/?

SIGNATURE AND TYPED OR PRINTED NAME OF 810 MANAGING L M, , DR AUTHORIZED REPRESENTATIVE ¥ Dawe Daytime Phone #




