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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (I.IBR)
DOCUMENT #L02000005398 '
VILLA DEC MARE REALTY, LLC

Principal Place of Business Mailing Address o e B 2 5

L F e
40304 FISHER ISLAND DRIVE 40304 FISHER ISLAND DRIVE e P B I TSR F
#40304 #4030
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33103
R e OO0 N U A
Suile, Apl. ¥, eic. Suite, ApL #, eic. [] SHECK HERE IF MAKING CHANGES

Gty & Stale City & Siale 4. FE)Number Appiled For
ot Applicanle

Zp Cauntry . o Country B. Ceflifcale ol Status Desired O $5.00 Addtional
Fee Required

6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE - Street Adaress {P.0. Box Number is Not Acceplable)
SUITE 601
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namec ently submils this stelemen for the purpase of changing its registered office or registered agent. or both, In the S1ate of Floriga. | am lamihar with, and accept
1ha chilgattons of regisieren agent.

SIGNATURE

Bigraiun, ypsbd & prinial AT Of dupbicale] sghni ) G88 § apSCalag

9. MAHAGING MEMBERS) MANAGERS ADDHTIONS/CHANGES

NIE 3 elee TE MGR O] Clenge |5 Addiion
NANE MANE %

STREET ADORESS STREE) ADORESS 0304 Fisher Is. Dr fé;g?,oa
Cn-s1-1e avsizr | Figsher Island, FL 33

1E I Delele 1ME JCenge ] Addibon
namE M

SIREEN ACIIRESS SIREE) ADDRESS

ov-51-28 cv-sh.2p

MIE [0 peiae Tine [0 Clange [ Addition
HAME NANE

STABET ADDRESS SIREET ADDRESS

CaIY-5T-21P Y -51-2P

ME O Delcte THE O ctage  [J Addition
WAnE HAME

SIREET ADDRESS SIREET ADDAESS

cov-51-11P LY ST-10

e O Deiee e [ Chnge 7] Addition
HAME N

STREET ADORESS SHERT ADDAESS

caY-s1-21p Y <51-2F

HHE O betete g O ctange (] Addilion
WARE NAME

STHEET ADDESS STREET ADDRESS

oIv-S1-2P o -g1-Tp

11. | hereny cerify that the informalion, ith this filing does not quality for the exemiotion stated In Section 110,07(31), Florida Stalutes. | further certify ihal the information
Indicaigd on this report |9 Lrue an nd that my gipnsiura shall have 1he same legal affect as i made Lnger oath; 1ha1 | &M & Managing mernber of ranager of the
Nimited iiability company or e réke ee empowered I exacule this repor a5 required by Chapler 608, Fiorida Statutes.

SIGNATURE: Leon Cohen 9/10/03 305 695-8400

SIGNATURE AHD TYPED Ofl PRINTED NAME OF SICHMG MAHACIMG MEKMBER SARAGER, OR AUTHOAZED REPRESENTARYE Ol Cyuns Phana 4

CRzE083 (10/02)




