FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT Jul 14, 2003 8:00 am

r f
DOCUMENT # | 02000025137 Secretary of State
1. Entity Name 07-14-2003 90091 043 ****50 00
VILLA MARIA, LLC
Principal Place of Business Mailing Address
1732 REDWOOD - STREET 1732 REDWOOD STREET
SARASOTALFL 34231, SARASOTA FL 34231
e R TR L T IR AR
692 Jopu lee % :6 b7 Jeson lee flace
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number 2 Applied For
';&‘\ s +(0 - 0/6; _sh‘a—rwléu ¢ +lo H’O{ A (715 - /,,? 73 6 (< Not Applicable
) Country Zip Countryr . . 5.00 Additional
3%( 2 3 g ‘ C/ 2 g? J A_ 5. Cerlificate of Status Desired O ?ee Hequ"_e; lona
e e B Name and: Addreas of Current Heglslered Agent. - | - ____.7._Name.and:Address of New Registered Agent—- .- ~_ .

EDWARDS, SHERYL A ESQ. | e Wi PoILA Y  PodZe

1800 SECOND STREET, STE. 720 Strest Address (P.O. Box Number is Not Acceplable)

sgmqomnmss <072 ﬁ&&tm’r (e

; City ‘S-;Mmﬁz FL Zpg &2?2

‘8. The above named entity Submits thls sjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1ha obllgatlons of regis red a - N

SIGNATURE H G Z—h 07)-(o - 82

Svgnelure typed or prlmed name of ragisterad agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
Lo FILE NOW!!! FEE 1$ $50.00
e - Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ' O Detete TITLE O Change [ Addition
NAME KLEIN, REINHOLD NAME
STREET ADDRESS | 1700 REDWOOD STREET STREET ADDRESS
CITY-ST-1IP _SARASOTA FL M‘ CITY-S$7-ZIP
TITLE MGRM O Delzte TILE O change [ Addition
NaiE ROSER, MIROSLAY NAME
STREET ADDRESS | 6043 FIELDING LANE STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34233 L e Cry-sT-2Ik | - .. L
TILE [ Detete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p CITY-§T-ZIP .
TLE 3 oelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
THLE ' . -0 Detete TILE [J Change [ Addition
NAME ’ ’ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report is true angf accurate and tha) my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the refeiver gatrustes’enflpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VATLIRE BEGRDRED Dose2 02-10-03  9Y4-526-wo2s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANJ\GER OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

:

CR2E083 (4/03)



