: | FILED
2603 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # |.93000000321 Secretary of State

1. Entity Name 03-24-2003 90686 010 ****50.00

UNO LAGO COMMUNITY DEVELOPMENT LIMITED COMPANY

Principal Place of Business Mailing Address

801 UNO LAGO DRIVE 801 UNO LAGO DRIVE

JUNO BEACH FL 33408 i JUNO BEACH FL 33408 ) S L

us - us *
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.044%81 Applied For
Not Applicable

Zp Country Z : Country 5. Certificate of Status Desired ] ?ese.ggq lﬁl‘_’gjﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOLOMON TC, J C D C Solomen TE~
801 UNO LAGO DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
City FL Zin Cods

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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature. typed o printed name of registered agent and title if applicabls. L__(P_QOTE: B_agistgwggt_sigqg!_l.lle_re_quired when reinstating) baE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MEM O Defete TITLE Mg Q meEm @AThange 3 Addition
HAME SOLOMON, JC NAME 7
STREET ALORESS | 801 UNO LAGO DRIVE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 : CITY-ST-2IP
TITLE MEM O Delete TILE M ) m £ n D-ehange [ Addition
name * - -~ ). GRAZIOTTO, RAYMOND E NAME v
STREETADDRESS | 801 UNO LAGO DRIVE STREET ADBRESS
CITY-ST-2IP JUNO BEACH FL 23408 CITY-ST-ZP
TILE M pelate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Deleie TFLE [[] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP TTTTTTTTE T e T e i LGS L
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlity that the information
indicated on this report is true and accurate and that my signature shail 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 trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes, R

SIGNATURE: mﬁﬂ-@ F@Qf‘ﬁm 3-19-2003 &bl a5-94YE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAGING MEMBEH,’MANAGER, OR AUTHORILZED REPHESENTATIVE Data Daytima Phone #

Anman

CR2E083 (10/02)




