s FILED

2003 LIMITED LIABILITY COMPANY - Feb 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 7_ Secretary of State

DOCUMENT # LO1000021678 01-06-2003 90132 021 ****50.00

1. Enlity Name

GREENS OF LAGO MAR, LL.C.

Principal Place of Business Mailing Address . .
13248 W BROWARD BLVD §115 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324

us us .
SU"B. Apt #, etc. ' SU.‘!Q. Apt. #, elC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 1 16 Agplied For
m Not Applicable
Zo ‘ Courtry Zp . Country S. Cerlificate of Siatus Desired  [J ?ese gg‘ m‘“"""
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
T ~ T P B SARAY - o ]
) 380 TORCHWOOD AVENUE X Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 : : 5% _
; , IR> Telch Woof) MWE
City . . er Code
—_— 4 lan Fadcon FL | 22% o4
_3_.' T_rle aboie n ntnry submitg this statement for. tha‘”ﬁnrpoaeof .changing its registered office’or regrslered agent, or both, in the State of Florida:- | am iarmhar with, and accept

‘ -2 o
Signaiure, lyped or printed nama of regis| vdﬁunrfuppﬁm_yy {NOTE: Registered Agent $igralure required when reinsialing) DATE
FILE NOWH!! FEE IS $50.00

Make Check Payable-to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES =
mme MGR 1 pelete TLE [ Crange [ Addition | &
e BLIA, MOT | e g
STAEETADDKESS | 380 TORCHWOOD AVENUE STREET ADDRESS 2
OS5 | PLANTATION FL 33304 _ o $1-2 i
me VP [ Celeta TILE [Jchange [ Aadition g
NAME BILIA, SARAH NAME

STREETADDRESS | - 380 TORCHWOOD AVE- STREET ADDRESS

Cny-si-2p PLANTATION FL m4 CITY-ST-21P

MLE P O Deete TITE Ol Change [T Addition

NAME BILIA, DAVID _ . . JJ A4 .

sreeTaooess | aan TORCHWOOD AVE TTT T T NsmemmappRess | T T T T B R I
CIFY.87-2IF pLANTATION_FL mz4 CITY-ST-2IP

mE 1 oelete TME O crange [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP Ciy-sT-2p

TITLE O Delete TME . O chenge [ Addition
NAME ) HAME

STPEET ADDAESS . STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TE [ Delate TILE O chenge [ Addition

NAME . . RAME

STREET ADDRESS - STREET ADDRESS

CTY-ST2P | CITY-ST- 220

11. | hereby certify Ihat the miormatlon suppl ed wlm thig filing does not qualify tor the exaemption stated in Section 119.07(3)(i), Fiprida Stalutes. | further certity that the information
indicated on this report | d at rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 'the
igrad 1o execute this report as required by Chapter 608, Florida Siatutes.

fimited lability comgany

I ',ﬂE REQUIRED 2 (asy)-
SIGNATUBEIEATGMMDWPEDORPRIMEDW!&wwﬂmmﬁﬂmnﬂm‘m‘ } g = ( mj.:")“' aéﬂ,i

~




