FILED

_ S May27,2003 8:00 am
2003 LIMITED LIABILITY COMPANY . Secretary of State

—' __ " 04-30-2003 20174 021 ****50.00
DOCUMENT # L02000021954 ‘
1. Ertity Name
AQUILA LAKES PLAZA, LLC
Principal Place of Business Maifing Addrass ' . 4 4 0 0 2 4 0 0
311 N. UNIVERSITY DRIVE 11 K UNVERSITY DRIVE
SUITE 725 SUITE 725
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 .
Suite. Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State -~ 4. FEl Number Applied For
- i I ] B U srta B Pl oo — //’ .?6 S‘oé NO‘AﬂD“Cshle
Zp Country Zip Country | 5 Certificate of Status Desioa [ fg ggqmﬂm‘“
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reagistered Agent
. s e p—— S o _ ] __Name_ e K - = = ———
T T WEHL, NORMANTESQ. i
100 SE. 2ND STREET Streel Addrass (P.Or. Box Number is Not Accaptable)
17TH FLOOR
- MAMIFL 33131 . e :
R City FL Zip Cods
8. The above named entity submils this slatement for the purpose of changing ils registered office or registerad agent, or both, in the Stats of Fiorida. | am famitiar with, and accept
ihe obligations of registared agent.
SIGNATURE .
Signatute, typed or pAMAI nemae of regittersd agent and e K appicable. mmmmwﬂmmmg DATE
_ FILE NOW1! FEE lw -
Make Check Payahle to Florida Dopi nt of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS ADDITIONG/CHANGES f
TILE 0 petete § e Change mun'm S
STREEY ADDRESS street aooRess | ) ) fh\)ﬂ‘ Vs
CTY-ST-2p Gm-51-2¢ (.cri:u S{Jf‘ a1 L 33S %
e T Deete me EQ Chonge F_‘Mdinon g
NAME NAME oﬁ’
STREETADDRESS | = - S e fme o mewn wmmes ot emamgpee=em vt oM STREFT ADDRESS - -'3”f- " ﬂwotr;j/‘l)/' - T I
£TY-ST-2p oy-s7. 20 mu Sl 33:‘75
T 0 etete e [ Changs Rmdi!'m
NE o o NAME ‘ U
STREET ADDRESS STREET ADDRESS }) A? .mv:fs i
Cy-5T-7P ciry-51- 20 365(@1 ;@’mr A} %-—— 3391:5 :
e O el me Clchange [ Addition
NAME RAME . )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-51-21P
TME 3 Dalete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2p CITY- St-21P
TE ' 1 Detets e Cchenge [T Additon
RAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CIFY-51- 2P
11. | hereby ceni glhat the informaitlon supplieq with this filing does. not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall haveihe-same legal effect as it made under cath; thal | am a managing member or manager of the
limined liability company or the receiver or frustee empowergd 1o exaeutd This repmm Florida Siatutes
SIGNATURE: . - : ) l%gtﬂ 3’ DY3Y% /225

mmmmwmmﬁmm MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytima Pnone ¢ '




