FILED

R | May 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) »  Secretary of State
AL 04-14-2003 90745 026 ****50.00
PE?mCN?mﬁﬂENT # L0O2000030374 R
VILLA LAGUNA, LLC o
Principal Place of Business Mailing Address
1020 5€ 1$TH STREET 1020 SE 11TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
e S A LA
2500 Bayiew DR 2TC0 Crgview DE
Suite, APL ¥, etc. Suite, Apt. ¥, stc. ¢ O CHECK HERE IF MAKING CHANGES
ort Toodedole L Fe_Haoes laodedale FC | 1T 5510306033 Himasems
Zj Count Zi Count - . "
"33306 0% A §3306 Og A 8. Certilicale of Status Desired O ?ese %umfﬂonal
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of m%m‘uﬂ Agent _ _
— RUGO, PAUL: - s e NP N NW_PR@%C:\Z—:\&\O““\“OH—_— —— e
1020 SE 11TH STREET Streot Address (P.O. Box Number is Not Acceplable)
I FL 33318 B - 12800 Boyuiend De

Dy roondedoe. FL | %%

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

SIGNATURE) :

Sagnatune, yped of printed narme of rapitiered agent oG the f rppicatie, {NOTE: Regirierad AQent signat.ne e when reinsabing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | ADDITIONS ] CHANGES .
e T B 1 Detete e TPreancdent . O chage  [BAddition | &
NAME & R NaE POber)  ¥AONnNIAL s
STREEY ADORESS T = L SIREETADDRESS | 2 €D Qamaews BT g
otk T ,: oS ok Aowderdde [, FL 33706 &
TME ) Delete TME : O change T Aavition g
RAME NAME
STREET ADDRESS STREET ADDRESS
Y5128 oY -ST-2p
me - Cme ey an e e seongee s [2) Daltne ~ess B TRE T et e e i o e [ Crange™ [)Addition -
NAME ) R 1. I DU -
"| STREET ADDRESS o STREET ADDRESS
CTY-§1-2P CrY-ST-2p
e [ Detete TLE Cchange [ Addition
NANE NAME
STHEEY ADDRESS STREET ADDRESS
cary-g1-2P CITY-ST-2p
TME [ Delete TRE Ocnange [ Agdilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CHTY-5T- 2P l Y- ST-2p 7 .
FLE 0 peiste TITLE DOlcrange L Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
Ghv-sT-A1P CIy-s1-2p

1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certity that tha information
indicatad on this report is true and accurate and that my signature shall have the same |8gal etiect as if made under oath; that | am a managing member or manager of the

limited liability company gr the racafver or trystes empowered t0 execula this repart as required by Chagrter 608, Florida Statutes.

sianaTure: _ USARTUFA P IBER _ «
SIGNATURE

mﬂnnmmﬂmmwmmmmammmmmﬁ Data Darytimg Phone #




