| FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000030907 Secretai y of State
1. Entity Name 05-19-2003 90068 019 ****50.00
VILLA DEL SOL, L.C.
Principal Place of Business Malling Address
27 PENNOCK LANE #205 . 27 PENNOCK LANE #205
JUPITER FL 33458 JUPITER FL 33458 )
S s UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
Ma 67 9/ Not Applicable
ap Country 2 Country 5, Certificate of Status Desired O ?5.00 Additional
oo Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
— e - - . . Name
FRANCAVILLA, EUGENE F - : SRR IS
2873 MILLER DRWEW"" - Street Address (PO Box Number is Not Acchtable)
PALM BEACH GARDENS FL 33410
. _ LA City FL | 2P Coce

8. Thé abdve 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
-y the obligations of registered agent.:
' £l

24

SIGNATURE z
o - Slgnalure typad of pnnlad‘hd'me of registered agent and titla if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
< 4 FILE NOW!!! FEE IS $50.00
M A Make Check Payable to Fiorida Department of State
‘ s Due By May 1, 2003 -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM T 7 Delete TME [JChangs [ Addition
NAME FRANCAVILLA, EUGENE F NAME
STREET ADDRESS | 2873 MILLER DRIVE STREET ADDRESS
CImy-S7-21P PALM BEACH GARDENS FL 33410 ciry-S1-2P
TNLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Celete TITLE Ochange [ Addition
JNME o p L NAME o B i _
STREET ADDRESS STREET ADDRESS TETTE S T
CITY-ST-ZIP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-§7-7IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-71P CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P - CITY-ST-2IP
” - - - 7

1 port is trya’and gccfate andf that my signature shall have the same legal effect as it made under oath; that | am a managmg member ar manageg,of the
limited lability compel Fwgt or trustfe empowered to execute this report as required by Chapter 608, Florida Statutes, m (3 .) f 11/

o = —

SIGNATUR STURE REQUIEGEE 2R Gacmlla x[ \u’x

SIGNATURE AND TYPED OR FRINTP/HAME OF SIGNING MANAGING MEMBER, ummen on'm-ruomzzn REPRESENTATIVE Daytime Phone #

g
g

CR2E083 (10/02)




