_ 2000 UNIFORM BUSINESS REPORT (UBR) ' AP%R%VE{,
DOCUMENT #  L95000000259 FILED

1. Entity Name

EMERALD LAKES VILLAS RESORT L.C. O0APR 17 PH L: 20
' _SECRETARY GF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
7525 N.W. 8 STREET. SUITE 201 7525 NW. 8 STREET, SUITE 201 _
MIAMI FL 33126 MIAMI FL 33126-2914 '
I N RN
Suite, Apt. #, etc. Suile, Apt. #, etc, m‘om DO NOF WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0574553 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired gg'ggﬁ:’ed;ﬁo"al
6. Name and Address of Current Registered Agent — 7.‘ Naﬁa ;ﬁd Address of‘ I_Jéw Flegislereé Agent- ]
Name
LAGE, GONZALO M

Street Address (P.O. Box Number is Not Acceptable}

7525 N.W. 8 STREET, SUITE 201

MIAMI FL 33126

City FLL | ZoCode

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
THiE MGRM O petern TTLE [ change [ Auditton
KAME LAGE, GONZALO R NAME
stneer anonees | 7500 S.W. 16TH STREET STREET ADBRESS
CITY-ST-2IP MAIMI FL 33155 CITY-£T- 2P S S s S e —— 1
TmE MGRM O betete TImE 134/ 23/ 00— Ot rhoge- 3 L3 Additen
NAME LAGE, GONZALO M LU st 00 w55, 00
srweey anmsiss | 7525 N.W. 8 STREET, SUITE 201 STREET ADDRESS
CHY- ST-TIP MIAM] FL 33126 CITY-2T-21P
TNE MGRM : [ petetn TITLE [ coange [ Additien
e CHALBAUD, LUIS_RAMON. B U e
street aonress | 520 BRICKELL DR., #1007 STREEY ADDRESS
CITY-3T-11P MIAMI FL 33131 CITY-$T-2IP
e [ pelera TITLE [Jcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-ZIP CHTY-8T-2IP
TITLE 3 peletn TMme [ ciange [ Additien
NAME . NAME
STREET AODRESS STREET ADDBESS
cr'y-a1-2p CITY- §T- 1P
TIMLE [ pewts TLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-TiP . CITY- 87-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee emp#wered to execute this report as required by Chapter 608, Florida Statutes.

ZZAURE REQUIERR . o [o H Lol %//ﬁa/w éof)k??f?n/

SIGNATURE: -y
. - ' SIGNATURE ANMR PRINTED NAME OF SIGNING MANAGING MEYEBEFR ORf MANAGER Daytime Phone #
Ve S Wl

Tt

4v  £262000

CR2E083 (9/99)



