LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

~ Secretary of State

DOCUMENT # L02000031995 .
. 03-14-2003 90006 013 ****50.00

1. Entity Name

GOLF VILLAS APARTMENTS OF SANTA ROSA, LIL 1

2..' Frincipal Place of Business 3. Mailing Address ‘
'3—‘50'& Collese. Pﬂwkwow/ Lb4 ) Hiwo 98 m
Suite, Apt. #, etc. U 0 Suite, Apt. #, qu DO NOT WRITE IN THIS SPACE
Suije D3
Cily & State ity & State 4, FEl Number - Applied For
@"AI'J\’ B(&efbei FL qu-‘l@‘ilamre Y MS 57"“31630 Not Applicable
op Country , EE sy O Couny P( 5. Certificate of Status Desired O gi'gg l.::iec‘ljitional

7. Name and Address of Current Registered Agent

Name -~
Naples—Lowdo el Tne.
-Street'Address'(P.O.—Box-Number is Not'A{:ceptable) - = = - -
= * .
‘ 50 { N A~ Tdtw\. A ’):mf Suile 303
City i Zip Code
Naples FL | “30%
8. The above named entity submits this statement for the purpose of changing its registered cffice or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and DATE

9. MANAGING MEMBERS / MANAGERS
e Manag tre Mepbtr

NAME IV:,ASIJ\) Thiashe

STREET ADDRESS | 64| B - 4% Swile- 03—

st e W eshlhiye  MS 39402~

TE S’ =

NAME

STREET ADDRESS
CirY-ST-2Ip

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS
cry-st-ap— |- - - ——— - - SR —

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. I'hereby certify that the information supplied witn this filing does not qualify for the exemptien 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee smpowered to execute this report as required by Chapter 608, Florida Statutes. h

SIGNATUREW T —THe W- Thragh. 2luloz Bl-3713290

SIGNAT ND TYPED OR PRINTED NAME OF MA *HBER. M. . OR AUTHORIZED REPRESENTATIVE U pate Daylims Phone ¥




