FILED

2003 LIMITED LIABILITY COMPANY May 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) i Secretary of State
 DOCUMENT # 1.02000018725 oy 04-30-2003 90174 043 ****50 00

1. Entity Name

VILLAGE GRANDE OF DELRAY BEACH, L.L.C.

Principal Place of Business Mailing Addrass 4 40 B 2 12 “

65 NE ¢TH AVENUE €5 NE 4TH AVENUE
DELRAY BEACH FL 33483 ' OELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address ”""m m m “Im |I" " " Il" |||| "l lm I" m Im ’"{
Sule. Apt. #, eic. Suite, Apt. %, etc. [] CHEGK HEFIE IF MAKING CHANGES
City & State City & State 4, FE! Number g ) Apphiod For——|—=
L . P % Not Applicable
") — AUy — Zip Country I . $5.00 Asditiona
k 5. Certificate of Status Dasired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Nume and Address of Naw Regletored Agant
Name
- CARBONE,LOUS Jo -eommee o = o o o m e - IO e
" @5 NE 4TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)}
DELRAY BEACH FL 33483
City FL Zip Coge
8. Tha above named entity subrnits this statement for the purpose of changing its reqistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obifgations of registered agent.
SIGNATURE . :
Signaturs, typid OF printac narme of regsiored agant and tte i applcabhs. B (NOTE: Pugis AQhnt sigyr required whon res 0} DATE
FILE NOW!I| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TmE M awish  MALwa\@f O Detets TIE Olchnge [ Addition %
N lovis 3. Cavhone NAME c
STREETADDRESS | Geg NE’ v Aculedoe, STREET ADDAESS g
CTY-51. 2P % & +IURY GiT-ST-2P9 o
e Nawagwon Mesdsey~ [ et TOLE ' Clchange 3 Aodidon g
N ot Cavvou € W
STREET ADDRESS LSTNGE W . STHEET ADORESS
|- 8T 5% Ry ——%bq e W -—"’-“3 P e—— o ~CM:ST2R = e
m Nayoging Menvev™ D3 bere e ' O e L3 AKilon
NAME o NAME :
-+ STREETADDRESS |~ '™ ) €t dwewe T =~ [~ STREET ADORESS = R
cinY-§1.21P 'Pe\ngsﬂ_uh G I\ - cveste
e o Oloowe - § me i Dicrnge [ Aditon
NAME HAME : ' R
STREET ADDRESS ' STREET ADDRESS
Y-S5t 7P . taTy-S1-29 ;
TITLE 3 tetets TIMLE i [ chanpe [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-sl-zp
TME 3 Deters e ] Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P oesLae
11, } hereby certity that the mformallon supplied geplity for the-exeMption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frus.aec T ‘j‘F ave the same legal effect as it made under oath; thal | am a managing member or manager of tha
limited liability compamy-o BXgtute this repor as required by Ghapter 608, Florida Sratutes.
'SIGNATURE: "lL‘S(&b S\ 2048
SIGNATURE Cayume Phone ¢




