()

"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT '
DOCUMENT# | 93000000321 FILED
UNO LAGO COMMUNITY DEVELOPMENT LIMITED COMPANY 0! APR 23 PH 2:53
Principal Place of Business ' Maiing Address ; EE Eigﬁs&ég%iﬁgg A
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
Us s - : —_—
F S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650440681 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gg'gg‘ l‘::’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SOLOMON.TC, J C Street Address (P.O. Box Number is Not Acceptable)
80t UNO LAGO DRIVE
JUNO BEACH FL 33408 _ .
City ' FL .le Code

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

Signalure, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!T FEE 15 $50.00 O} 1 E“;:E; 1 ZflT:*:l e
. Make Check Payable to Department of State 50801 --01123--002
: : T E %D Ak . b D

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGE

TITLE MEM 1 Delete TITLE [J Change [ Addition
" NAME NAME

STREET ADDRESS g&LgﬂgN&%g l[|)RIVE STREET ADDRESS

CITY-57-2IP JUNO_BEACH EL 33408 CITY-ST-7IF

TITLE N [ Detete TITLE [ Change [ Addtion
e GRAZOTIO, RATNONDE. )

STREET ADDRESS RAZIOTTO, GO DRIVE STREET ADDAESS

CITY-ST-ZIP 3“01 UNO LA CITY-ST-2IP

- JUNO-BEACH-FL 33408

TITLE [ pelete TITLE ‘ [ change [ Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-S§1-2P CITY-ST-2IP

TMLE [ elete TIRE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TIMLE T - - 2] pelete- e . [ Changs [ Addition
NAME NAME B

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ~ O Defete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

EVLELO0

av

CR2E083 (11/00)

11. | hereby certify that the information supplied with this filing does not guality for the exemption 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 trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE ALY INTIL UTE 353000406 Tayloa Y4200 SHI-bdT-GYY3

SHGNATURE AND TYPED OR FRINTED NAlsAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytimé Phone #



