LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 102000031738 ecretary of State

1. Entity Narme 04-14-2003 90899 025 **%*50.00

LAFIESTA BRIGHTWATER, LLC

30054916

2. Principal Place of Business 3. Mailing Address
79\ SPoTTIS Wolb& N = MR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

(iity & State City & State 4,5E Number Applied For
Clegrweéan FL “O7%¢ 222 Not Applicabla

Zip {)ounlry Zip Country - : $5.00 additional

~— . "
.3 2 ,) < é ’b\ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e l-l-oww D L, Yol
-8 A P Numb -
: trest dgressllo Box um er is Not- Acglablez o k‘U

‘T:ity C,‘ ey~ ‘.:E—-G—r FL "% < ¢

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

SIGNATURE

Signature, typed or printed name of registerad agent and lills if applicable. DATE

9. MANAGING MEMBEHS,’MANAGEHS
e &N A’G"LP’O Mmemni

NAME Heo L.,;MU) e e -
STREET AODRESS | 70 | 11‘19 wopib L»
o720 ctmma—t-w FL 23%76%
TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP - - =

TITLE

NAME

STREET ADDRESS
CITY-8T-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME
STREET ADDAESS
GITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 72‘ 7

4-—l°-0,g /490

ESENTATIVE Data Daytime Phone #

SIGNATURE:

CRZ2E083B (12/02)



