2001 UNIFORM BUSINESS REPORT (UBR)

6./78000

DOCUMENT # L95000000259
1. Entity Nam
EMERALD LAKES VILLAS RESORT L.C. FILED
Principal Place of Business Mailing Address 01 APR 27 PH H 32
7525 NW. B STREET, SUITE 201 7525 NW. 8 S'[REET. SUITE 201 . '
MIAMI Fl. 33126 MIAMI FL 33126 ' Qr LreTh f>r OF STATE
- _ HIIVIINIIIIIIIIIHNIINIII!NIIIIIIIIHIIN!IIIIIUIIHIMIIIIHIII
6500 N.W. 72 Avenue 6500 N.W. 72 Avenue -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0574553 Applied For
Miami, Florida Miami, Florida ] Not Applicable
3Z3iF;.66 Co:]r;r; Z?ip3166 CUo;r;ry §. Certificate of Status Desired fg'gguﬁ?g;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name -
LAGE, GONZALO M Same Registeréd Agent
7525 NW. 8 STREET. SUITE 201 NEW Street Address {P.O. Box Number is Not Acceptable)
Y. ,
MIAMI FL 33126 E— S
S Miani FL [ *35¥%

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

" SIGNATURE ;
. Signature, typed or printed name of registared agent and title f applicable (NOTi - Regis:srsd Agent signatura required when reinstating) DATE
l ‘ = v e
FILE qu FEE | sso 00 S0 '3%%'; fﬂf_%'a‘?gim =
Make Check {e t¢ Bepart t of State - ¢
e The 1?': ° °’ﬁ mente WReReSS, 00 bRrRS5, 00

[: % MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelet TILE [ Change (] Addition
e LAGE, GONZALO R oo e

STREET ADDRESS 7500 S.W. 16TH STREET STREET ADDRESS

CITY-8T-2P MAIMI FL 33155 CITY-ST-2IP

MGRM "

TITLE O pelete TITLE . {1 Change [} Addition
NAME LAGE, GONZALO M NAME

STREET ADDRESS 7528 NW 8 STREET, SUITE 201 STREET ADDRESS

ClTY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP

TITLE MGRM ] Delete TILE [ Change  [T] Addition
NAME CHALBAUD, LUIS RAMON NAME

swreer aooress | 520 BRICKELL DR., #1007 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33131 . CITY-5T-ZIF

TITLE [ pelete TILE 3 Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP )

e O celete TIMLE [JCharge  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2i CITY-ST-21P

11. | hereby certify that the information supplied with this filing daes not qualify 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.&fgndiure shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusles empd od to execute this : aport as required by Chapter 608, Florida Statutes.

Al {,“Gonzalm H.J, 1. age, Managing Partner 4/25/01 (305) 436-9787
E QF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Deta Dayiima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELNM

CR2E083 (11/00) -




