2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 05,2003 8:00 am
8 ecretary of State

08-25-2003 90040 022 ****50.00

DOCUMENT # | 02000001671

1. Entity Name*™ - .

VISTA DEL MAR: LIG - -

— o ' fov
Principal Place of Business Mailing Addrass "a“ !i'
101 VISTA DEL MAR DRIVE. NORTH 1101 VISTA OEL MAR DRIVE. NORTH
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Principal Place of Businass

3. Mailing Address

[N |

Il

Suite, Apt, ¥, etc,

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

fe

City & State City & Stata 4, FEl Number, Applled For
(o QS 0]5 g 17/ Not Applicable
Zip Country Zip Country 5. Chriificate of Staus Desied [ 99-00 Additionad
. Fee Required
4. Name and Address of Current Registerod Agent 7. Name and Address of New Reglisterod Agent
e e »f—-s“"fE'F‘l"IE— - - --.—-r-n- —-—— e e s T R = iy _.»N'éma- T e T T ey e e T e e S —_—
r ! . Streel ﬁd Box Number 1s Nt AGGeplab]
11“.1 VISTA DEL MAR DM NORTH fraet Address (P.O. Box Number is Not Acceptabie)
OELRAY BEACH FL 33483*
+ L Cliy FL ] Zip Code
8. The above named arnit'y subrmits r.h'ié'statemam for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggant. &
SIGNATURE _- .
Slorlm-ngpodorpfmamm_qggmwmmmuwwu. (NOTE: Ragistered AQent sigraturs required when reinstating) DATE .
| FILE NOWI!! FEE IS $50.00 S i
C P Make Check Payable to Florida Department of Stato - ~ _
By e R W T Due By September 24, 2003
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES —
me MGR O pelets e [0 Change [ Addition §
W, | GRAVETT, STEPHEN E N I
STREERANCRESS ] 1101-VISTA DEL MAR DRIVE, NORTH STREET ADDRESS § ;
G- sr-zi DELRAY BEACH FL 33483 cimy-§T-2P st ‘§ !
me MGR : 3 Dulets ne parge [ Addtion | G
NAvE RHODES, PAUL T JR. NAvE . {
STREET ADDRESS | 1401 VISTA DEL MAR DRIVE, NORTH smectaovness | V] 20 Uista Del Mar D/T s, i
ar-st2 | DELRAY BEACH FL 33483 avste | pefray Reach, Ft 33983
e [ elete me ! Clchangs [ Addition
‘m o i - b —— " — .M_E, Emr e T s - T o erToLL - _— '"'_-'__ﬁ
STREET ADDRESS T - - STREET ADDRESS _
CITY-5T-2P CITY-5T-21P "
TILE [ oelzte TIE [ Change [ Adition
HAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-S1- 217 CIry-Si-2P
e 7 et TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDAESS
CAY-ST- ZiF° ) CITY-ST- 2P
E ] pelste mE O change [ Addllion
HAME NAME !
STREET ADDRESS STREET ADOAESS
CITY-ST-2P ) cire-s1-27P
11. | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further certily that the information
indicated on this report s frue and accurate and that my signatura shall have the sama legal effect as it made under oath; thal | am a managing mermder or manager of the :
limited liability company or the recelver or trustes empowered to xeCgte this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:
SIGNATUR

ORRED REPRESENTATIVE

7/44&3 2/-2Y3-%20 0 J

Caytime Phone &




