FILED g
2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
: Secretary of State

DOCUMENT # 01000022151
1. Entity Name 05-05-2003 90094 027 ****50.00
MARIPOSA WOODS, LLC
Principal Place of Busingss Mailing Address
900 SE 3RD AVE.. STE. 201 %00 SE 3RD AVE.. STE. 20 JUUbL /b
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
T v AT
SUitB, Apt, #, etc. SUi[e, AD[ #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 33.0825540 Applied For
Not Applicable
2p Country “ip Country 5. Ceriificate of Status Desired [ ?g-g?qg?:;“‘m'
T " '6."Name and Address of Current Registered Agent B ) 7. Nams and Address of New Régistered Agént = _‘
Name
COFFEY, KEVIN M ‘
800 SE 3RD AVENUE Street Address (P O. Box Number is Not Acceptable)
SUITE 201
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cor printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) CATE
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
THLE MGRM [ Delete TME [lchange (] Addition | 8
NANE COFFEY, KEVIN M ave s
STREET ADDFESS | GO SE 3RD AVENUE #201 STREET ADRESS 2
ciny-s1-2p FORT LAUDERDALE FL 33318 Ciry-51-212 %
TITLE MGRM [ palete TITLE [ Charge [T Addition 5
NAME WALSH, JOHN F NaNiE
STREET ADDRESS | 425 BAY STREET STREET ADDRESS
OTY-57-2Ip SANTA MONIC A CA 90405 CITY-§1-2P
i T MGRM i 1 Delete TITLE ' [ cChange [ Addition
HAME EVANS, WILLIAM D NAME
STREET ADDRESS | 10 RED BIRCH STREET ADDRESS
CITY-§T- 2P LITTLETON CO 80217 CITY-ST-2IP
TIE (] Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-2IP
TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP
TME 7 Delete TILE [ Change [T Addition
NAME NAME 4
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and #gat my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company or the receivey or trust powafed 19 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ S! = %2503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




