EEE ———————— |
FILED

33?30'#5'35"5fﬂé‘gélkgggwl‘i‘% Feb 21, 2003 8:00 am

DOCUMENT # | 02000028940 Secretary of State
1. Entity Name 02-21-2003 90023 004 ****50.00
VILLAS AT WATERSEDGE, LLC
Principal Place of Businass Mailing Address
I3W4D FABYAN PARKWAY. SUITE 105 33W40 FABYAN PARKWAY. SUITE 105
CHICAGO 1L 60185 CHICAGO IL 60185
: s e AT A
33w480 Fabyan Parkway 33w480 Fabyan Parkway
Suite, Apt. #, etc. Suige. Apt. #, etc. KX CHECK HERE (F MAKING CHANGES
Suite #105 : Suite #105
City & State City & State 4. FEI Number Applied For
West Chicago, IL: West Chicago, 1IL: 06-1657352 Not Applicable
— 62(?1-8 5 _ _,ff;usnzy__?_,,__ o 628 185 v . g;‘g”y w - |.5. Certiicate of Status Desired. __[J,. . '§g;ggqlﬁ:’ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A
99 NESBIT STREET Street Address (P.O, Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or prirted nama of registered agent and fitle if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
. Due By May 1,.2003
9. - MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TILE MGR [ Deiete TNLE ’ [ Change [ Addttion
name ¥ SORRENTINO, MARK E NAME
STREETADDRESS | 33W40 FABYAN PARKWAY, SUITE 105 STHEET ADORESS
CITY-ST-21P CHICAGO |L 60185 Cry-S1-2IP |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - o e el CmY-st-2P | L. S . . .
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . m . CITY-ST-2P

1 qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
idhaturg shall have the same legal effect as if made under oath: that | am a managing member or manager of the
pd 1g/execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the infarmation supplied with this fili
indicated on this report is true and_accurgie and that
limited liability company or th

SIGNATURE:

SIGNATURE AN!

WTEM&HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crata P D

CR2E083 (10/02)




