SECHETARY GF STATE P

2000 UNIFORM BUSINESS REPORT (UBR) DIVISION OF CORPORATIONS

DOCUMENT # L96000000311 00 MAR 16 PH {:55
. Entity Name
CORAL VILLAS LUIMITED COMPANY
Principal Place of Business Mailing Address
1208 S.W. 53RD STREET 1206 SW. 53RD STREET
CAPE CORAL FL 33914 CAPE CORAL FL 339147067
S —— S RGN A AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650684927 Nat Applicable
Zp Cm.miry Zp Courtry 5. Certificate of Status Desired O ?ese‘ggq L‘:g:j“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
V0SS, JOHANNA C Streat Address (P.O. Bax Number is Not Acceptable)
1208 S.W. 53RD STREET
CAPE CORAL FL 33914
City FL Zip 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
Signature, typad tr printed name of registered agent and litle if applicable. (NOTE. Registerec Agent signatura required wher reinstating) DATE
- FILE NOW!1t FEE IS $50.00
Make Check Payable to Department of State:
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGAM [ pelet TME (] chenge [ Agition
NAME VOSS, JOHANNA C NAME " ﬁ
svust wnneas | 1208 SW. 53RD STREET —— \ %\, .
CITY-$T-2IP CAPE CORAL FL 33914 - CITY-$7-2IP :
e MGRM 3 paets m ‘ 400003 1 335D - S
MAME MEIER, FRED NAME -03/24/00~-1100--011
sreeEy amonene | 4912 SW. 14TH PLACE : LTREEY ARDRELE EREERS0, 00 seeeSD, 00
CITY-ST- 2P CAPE CORAL FL 33914 CATY-8T-2(P
T . [ petsta TIME [] changs  [] Addition
NAME NAME
STREEY ABORESE SYREET ADDRETE
CITY-$1-21P CITY-ST-71P
TITLE ] peiete TITLE Oechangs [ Addition
e o . . NAME
Lo, mmomee ' ' STAEET ADDEESS
. s .o . LTy~ 3T- TP
T 3 oetats TiLE [Jcoangs [ Acariton
- NAME
“rmmIiz STREET ADDRERS
S CITY-$T-2IP
; 1 petetn TITLE (] changa [ Addinon
& NAME
et ATREET ADDBESS
e-ur ciTY-$7-2IP

T hereby certify that the information supplied with this filing does nol qualify for the exernption 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 nave the same legal effect as it made under oath; that ' am a managing member or manager of the
limited! liability company or the receiver or frustee empowered to execute this repor! as required by Chapter 608, Flarida Statutes.

STUBTLREDNRED  ofefy 9y psysen

ANEG TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER te Daytime Phone #

E BRE FitiNeE ,~of D/SSOLOT7Tor ~-SE& J77Rc b BIIvToRA Takekestee —

CR2E083 (9/39)



