- FILED
M ILITY COMPANY
sgl?l?ol'nm';fl%l'i:égs REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90116 033 ****50.00
Principal Place of Business Mailing Address
1613 OCEANSHORE BLVD. 1613 OCEANSHORE BLVD. 20000417
FLAGLER BEACH FL 32136-2803 FLAGLER BEACH FL 32136-2903
Suite. Apt. #. etc. Suite. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4, FEl Number Applied For
N2-05425) | Not Applicable
aip Country Zp Country 5, Certificate of Status Desired [} $5'00 A.dditional
Fee Regquired
_&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VILLANOVA, LOUIS V
1613 N OCEANSHORE BLVD. Street Address (P.0. Box Number is Not Acceptable)
FLAGLER FL 32136
City FL Zip Code
8. The above named entity submits this statement 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 rpgistered agenl.
- . |7 /03
SIGNATURE _—
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeres Agent signatura required when reinstating) DATE -
- 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
me O Delete e MER M D) change X pddition
NAME NAME Lowvi s Villanova )
STREET ADDRESS STREET ADDRESS [ 16D N. Ocecinsdhore Blvd-
CITY-ST-2P oS ¥Aosker Beach, fr 32136
TITLE [ Delete TITLE Nl‘ﬁ'RM . O Change KAddilion
NAME NAME LiHan Wiilanova
STREET ADDRESS STREET a00REss | P' D N, Oceanshon alvd.
CiTY-ST-2IP CITY-ST-2IP F[“ﬁk’ W&,} Er 323
{17 R - O oelete - TITLE L MERM L - [ Change MAdditJon
NAME NAME Alison Bishop
STREET ADDRESS STRECT ADDRESS [267 Wt Hing L.
CIVY-ST-2P or-st7P  (Palm (oash P2 32104
e : T Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-7IP
TITLE [ pelete TTLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP {Ivy-ST-2IP
TITLE 7 Delete TILE {7 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue 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 company or the receiver or trustee ermpowered to execute this report as required by Chaptar 608, Florida Statutes.
L
LV (5 Aoy
SIGNATURE: gr”‘wf&yf—/ﬂ'URE REQUIRED |7l (38L)uzg-39:2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (10/02)




