- 9/18/2002-90054-014-$50.00-$50.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000018569

1. Entity Name

AQUILA MIAMI LAKES, LLG
T

FILED

Principal Piace of Business Mailing Address *

111 N UMVERSITY DRIVE SUITE 725

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3111 N. UNIVERSITY DRIVE SUITE 725

/
/ 020CT -8 PH I¢ 05
oo Y ;"\{ i:;i‘ o} 1'}?1';
S sEE TLORICA

2. Principal Place of Business 3. Mailing Address

BTN

Suite, Apt. #, elc. Suite, Apt. #, elc.

,Dl % DO NCT WRITE IN TH!IS SPACE

L

Gity R State Cily & State 4. 761 Number Applied For
65"” l 5 30;. 7 Not Applicable
Zi Count Zi Courtt 7
P auniy P ountry 5. Certificate of Status Desied  []  $9-00 Addiional
Fea Required
i 6. Name ond Address of Current Registered Agenl 7. Name and Address of New Registered Agent
) ) Name
| — — -PAUL, - JORDAN-~— o e e U S —e
3111 N. UNIVERSITY DRIVE SURE 725 Street Address (P.O. Box Number is Not Acceptable) o -7
CORAL SPRINGS FL 33085
City FL | Zip Code
8. The above named entity submits this slatement 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 registerec agent.
T siGNATURE S— : : . ‘ —
Signatuee, typed of printed nerme of registensd agent and tite W applicable. (NCTE: Ragistarnd Agen signatura roqu_wrad when reinstating) DATE
- e 7 _ .. FILE NOWI! FEE IS $50.00 . :
- Make Check Payable to Department of State "
Due By September 25, 2002 -
9. MANAGING MEMBERS / MANAGERS § 1. ) ADDITIONS /CHANGES =
PResios T - Bl - fme P | S R
- " -
SWETAORSS | 341y p), 0 ERSITT DRIVE, B ILT STREEY A00RESS 2
OS2 | Coft SPANEFL 33045 o128 S
MLE <P (] pelew TILE Ochange ] Addition | O
e THemas P v/ €828 Nasdg
SREETADDRESS | 3401 AL, vnm/ERS T R0 C, B 74T STREET ADDRESS
ry-s1-2° CorM SPrnis, FL__3306T crmy-s-27
TILE — e (] Detete TmE Clcrangs [ Addition
NAME ZUP - e T e e e T
| STREET ADRESS™ “‘?)ffj”ﬁff;ﬁ&%}}”&ﬁf z/f}”#'jl- e e - STREET ADORESS m——— .
OVSI  | CoiM) gekfY, FL 3306 ol Sr-2
TINLE O Detete TME [Jchange [ Addition
NAWME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY. ST-2IP
THLE 3 Detete TME [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P g
e - _ s - .1 Crange | [ addtion
NAME = = el - MAME - e — . I
STREET ADORESS ) - STREET ADORESS
CIY-§1- 79 : CITY-57-2P . :

_ 11, | hereby cerlify that the infarmation supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am a managing mamber or manager of the
limited iiability company of the receiver of trustes empewered 10 execule this report as required by Chapter 608, Florida Siatutes.

RIZED REPRESENTATIVE




