2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000021 FILED
1. Entity Name
VILLAGE PALMS, L.C. "00 JAN 18 M & S0
. s STATE '
Principal Place of Busingss Mailing Address S[E_Eﬁ%igk‘%ﬂ‘:(ﬁg _FF LORIDA
13200 SW 128 STREET 13200 SW 128 STREET TALLATASS .
SUITE EY SUITE EY ! .
MIAMI FL 33186 MIAMI FL 33186-5831
2. Principal Place of Qusihess : 3. Mailing Address ”lml“ III "””"“ "m "m "m "m II"! "m II"”)II’ "I! |“|
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
65'07 151 10 Not 2,082
Zp ’ Country Zp Country 5. Certificate of Status Desired I} $5'00 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e _— e T e e, = . Name - . - e e e . w— = -
HENDRIKSE, NELSON . : ' Street Address {F.0. Box Number is Not Acceptabile)
13200 SW 128 STREET
SUITE E1 :
MIAMI FL 33186 City Zip Code
FL Ve
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. g
SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable {NCTE: Registered Agent signature required when reinstating} DATE
‘, ) FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State
9. MANAGING I-VIEMBEFISIMEMBERS 10. ADDITIONS /CHANGES
Tme MGRM : - 3 petere THLE [Jchamge [0
HAME SOUTHEAST REALTY AND DEVELOPMENT, INC. NANE
sTREET ADORESE | 13200 SW 128 ST, STE E1 STREET ADDRERS
CITY-3T- 1P MIAMI FL 33186 CITY-37-2IP
T MGRM 1 etste e (JChangs [ 2277
NAME BELLON & TAYLOR ARCHITECTS INC. mAME S{Miminia 1231 112266— - N}
swmeer aosess | 11020 N KENDALL DRIVE, STE 200 STREEY ADORESS -01/27/00--01014--013
erv-arar ) MIAM) FL 33176 GTY-g1-2p wpksD, 00 w50, 00
me _ i o . Cloiero_ _ Jome | ~ ) i [CJcbangs [ 7277
NAME o T ) e I TT R B - i
STHEET AODRESS STREEY ADDRESS
CITY-21-TIF CITY-ST- 2P ' (\\
TTLE O nelata TIMLE \_/ []ctange -~
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-&T- 2P CITY-8T-21P
TITLE ] pate TITLE [Ochange [ 77
NAME NAME .
STREET ARDRESE STREET ADDRESS
CITY- 8T-2tP ‘ CITY-&T-2tP
TIME [ petate TITLE Oehamga [~
NAME namE ’
STREEY ADDRESS STHEET ADDRESS
l:]‘r'l- s1-Up CITY-81-1P
11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or tftes empowered tq execute this report as required by Chapter 608, Florida Statutes.
(/Ao - [RED

SIGNATURE:

AINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalo Daytime Phone #




