FILED

2003 LIMITED LIABILITY COMPANY ;940 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # L020m024223 T 04-28-2003 90071 026 ****50.00
1. Entity Name ‘5,? 7
EAST VIERA, LLC
- Principal Place of Businass Mailing Address 4 4 0 U QU 3 z
931 STRATFORD PLACE 9 STRATFORD PLACE
MELBOURNE FL 32940 MELBOURNE FL 32040 .
2. Principal Placa of Business A. Mailing Address m
Sute. Apt. #. ec. S, Apt. #, 9tc. [B-CFECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OC~76 Y 76V, Z Not Applicable
ap Country Zp Country 5. Cerificale of Status Désied [ $9-00 Additional
Fea Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Raglstared Agonl
. . T T S Ao AR e el e e e 2 NGO YT et Ty e 00 s ORI T s Tt
" RICHARDSON, BARRY F ' -
931 STRATFORD PLACE . ’ Strest Address (P.O. Box Nymber is' Not Acceptabie)
MELBOURNE Fl 32940 :
) ' City Elp Code
Y, _ . FL
8. The above namad eflllty syfffiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { amiliar with, and accept
the obligations o ffgistefg/agent, . / /
SIGNATURE . N , : é}'/ 0‘3
Signature, typed or ptinied M of fegistered ngent and L I appiicatie.  NOTE: Feg Agent sig Tucpined whery Toare 'Y
FILE NOWI!I 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 M-Tpﬂ-r O Delets LE Ochange [ Aacition | &
NAME Bann ve HAMYEo ' NAME |2
STREEY ADDRESS | 73,/ T AT ;f;,,_g L STREET ADORESS g
s | e Rovewe Flonigt 3770 | s : i
e m mnrgon 3 betete me OJchange ] Addition g
NAME [2 e K EOvsT KAME
STREET ADDRESS | 7, 30% wic fr ﬂc/ STREET ADDAESS .
onste | ] et Sovs L BX2Y0 CTY-ST-1P ]
me ve e - com Dopelea—, _J-ME._ o — L . ) _. _[OChange  [JAddticn
NAME RAME
‘[ STREET ADORESS T—— ) SR smeEsomRESs | T T T
CITY-ST- 2P CTY-$1-2P
TIHE O Deiete TME D crange [ Acition
NAME NAME
STREET ADDRESS STREEY ADBRESS
cy-§1-2 CY-S1-2P ' .
e 0 Detats e Clchange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY - ST-29 CATY-5T-7P
THE : B elete TE . O Cange 3 Addifion
NAME WAME v
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-51-1P
11. | hereby cenify that the information suppllad with this fillng toes not qualify for the exemption stated in Section 119,07{3}(i), Florida Stahstes. | lurther cenify that the informaltion
indicated on this report is true and accyrate and that my signature shall have the same lgga) sffect as if mads under cathy that | am a managing member of manager of the
timitad liabillty company of tho receiyeffor r/’f ad 10 execuls this reporl a3 requirad by Chapter 608, Florida Statutes.
iy A~ e .
SIGNATURE: o= necyIRED an/o3  Fa0-95P-US
SIGNATURE Al ?anmwmmmmw,mmnmmm [4 7" D Geytime Phone #




