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- 3
N o
2003 LIMITED LIABILITY COMPANY iy g
; UNIFORM ‘BUSINESS REPORT (UBR) ~
FiLE
DOGUMENT # L 02000010254 CRETARY OF STATE
SECRL iR
1. El:wtlty!\llama e ViSiQ”. rp PGF}A‘”OH\
ViLA RESIDENCES LLC '
Principal Place of Business Mailing Address ]
1401 .BRICKELL AVENUE, SUITE 530 - 1407 BRICKELL AVENUE, SUITE 530
MIAM-FL 3313t MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address HIIHI” |“||||||’|" Il‘“ ||||| |I”| I|||ll|||| I||||||w|||”|'|| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
'70 4 Iq ; |Not Applicable
Zip C . Country Zip Country 8. Certificate of Status Desired [~ $5.00 Additional
. . , Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T . B
_ DOWNING, W Diwret = KERN
N ~SUITE-630- S - e |- Street Address (P.O. Box Number.is. Not ot Acceptablej. . _
; o] BRICKELL AV., Svite 530
City le Code
P rIAH | FL (2]
8. The above named enuty sub: /h|s statement fo7/thé puy se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered nt.
SIGNATURE & DA (ET /%7%] Q% s ZOO 3
Signaturs, typed or prin!!& name of registerad *ant and title It applicatls. (NOTE: Registered Agent signature required whan rainstating) . DATE :
{ A FILE NOW!t FEE IS $50.00 e
Make Check Payable to Florida Department of State | <V I .2 =0 ™ _lr_ 4“‘“@
Due By September 24, 2003 10k 3 _‘1[] Fr--D0 s, oo
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES .
e MerJA gETR [ Detete e D change 3 Additon | 8
NAME LViS PYonavon . HAME %
STREET ADORESS | f 449 BircKere A'V. CUiTE 5’30 STREET ADDRESS |2
CITY-ST-ZiP Mo/ L EFL 8= _:_p, i CITY-57-2IP u
" C
TIILE MM[.A,G-E'Z, Ooelete .. TTE O Change  [J Addition | &3
NANE TUEL Ker2u NAME D'I_—_I;l:] e pat I B 2
STREET ADDRESS 2050 Colat oud-?/ 5‘072’?.? 9'0/ STREET ADDRESS 11210°03--01 00g--00s #4100, 00
CITY-5T-ZiP CIY-ST1-21P
HiAt | Fe 23145 _
TITLE O pelete TITLE [J Change [ Addition
‘NAME . NAME i
STREET ADDRESS STREET ADDAESS
_CITY-ST- 7P - - ZLITY-ST: 2Pz —
TME 7 Delete mie ' [ changs [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE _ [1 pefete M [ Change [ Addition
NAME ‘ - NAME _n,n--ar-'rm—'"""“ A
’ Fln ran 4
STREET ADDRESS STREET ADDRESS ; [+ 5 u.__.u\l—ﬁ G)B
CITY-ST-ZIP’ CTY-ST-2P Bl e/ ’J dw e Eﬁc.&-
TILE ' O oelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P, CITY-ST-21P

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execufe thisreport as required by Chapter 608, Florida Statules

11. | hereby certify that the mformanon suppiled thh this filing doeg,
indicated an this report is true and accgraté and that my sig
limited liability company or the recewe of trustee empower

SIGNATURE:

HlERED &f 1- 2003 30572859979

SIGNATURE AND TYPED OR PHIfED MNAME OF SIGNITG MANAGING EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
O o I |



