T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000321 . £D
1. Entity Name F ”-
UNO LAGO COMMUNITY DEVELOPMENT LIMITED COMPANY )
00 JAN 24 PH 3: b
Principal Place of Business Mailing Address ECR ETA%\I:FQFFIS_EARE‘EA
801 UNO LAGO ORIVE 801 UNO LAGO DRIVE TALLAHAS S
JUNO BEACH FL 33408 JUNQ BEACH FL 33408-2680
S
s v TINGIRIE 0GR LSRR L0 MO MY 0 D S V0 A O
2. Principal Place of Business ) 3. Mailing Address VIBBIEI W10 101RE 1011 MV 00100 Wm0 Bt manns mmemm e oo
Suite, Apt. #, etc.. - : Suite, Apt. #, elc. " DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Numb Applied For
.. Zip R | f?filry AU L — ‘-Cciun\tryv e 5 E:ertificate of Slatus Desired O ?ei ggqt’:?e‘g"ma'
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
Name
SOLOMON TG' J4C Streset Address (P.O. Box Number is Not Acceptable)
801 UNO LAGO DRIVE
JUNO BEACH FL 33408
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MEM ] petets TITLE Cechmgs [
KAME SOLOMON, JCI NAME ED':’U’:I-B 1 i B'J'_'Ei"“"—"l
aveeer anomess | 801 UNO LAGO DRIVE _ STREET ADDRESS 02/ A--0T10E——00E
erv-sr-ze | JUNO BEACH FL 33408 CaTY- ST 2P ek, DO et 00
TITLE MEM ] peleta TITLE []change [
RAME GRAZIGTTO, RAYMOND E NAME
amaeet Anoress | 80 UNO LAGO DRIVE STREET ADDRESS
arv-sr-wr | JUNO BEACH FL 33408 ) ce . _jomterme ) O
TITLE . : [ petetn TITLE (] chamge [ ...
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-8T-21P ) CITY- 8T-21P
TNE 7 poleta TITLE , [ chamge [
HAME ) ) NAME -
STREET ADDRESS . STREET ADDRESR
CITY-ST-7IP ‘ CITY-B1-21P
TITLE 7 telete TIMLE ‘ } [Jenznge
NAME ) NAME
STREET ADDRESS . STREET ADDRESE
CITY-8T-2IP ' CITY- 8T-2IP
* TmE [ detern TILE : Ochage [
NAME NAME
* STREEY ADDRESS STREET ADERESE
“Crry- 1. 21p o CITY-8T-21P

11. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further ceriify ihai * v
indicated on this rep ue 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 cgefany or}ihe receiver or trustee empowered to execute this report as required by Chapler 608, Florica Statutes,

18/ voa0 SE/-b25 -

Cata : Oaytirna Phone #

SIGNATURE:




