2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001204 ks
SECRETARY Y OF STATE
CASA DEL SOL, L.C. | DIVIBICH CF CORPORATIONS
Principal Place of Business Mailing Address 7 00 AUG l D AH ‘0' 0
3700 WEST LAKE HAMILTON DRIVE 3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33891 WINTER HAVEN FL 33881 - )
2. Principal Place of Business 3. Mailing Address ”II“I“ I‘I m” |II|| Ilm |||” m""m Ilm “m “I” "u“m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stats ' 3. FEI Nurmber Applied For
-2 1830 __ Not Applicable
Zip Country Zip Country L ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. i . ) Nfame
PLATI WNCE Strest Address (F.0. Box Number is Not Ac-cept_able) -
3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33881
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, typed o printed name of registersd agent and titke if applicabla. [NOTE: Registerad Agent signature raquirad whan reinstating) DATE
- FILE NOW!!! FEE IS $50 00 . e
Make Check Payahle to Dep&rtmgnt of Stata -
9. MANAGING MEMBERS / MANAGERS 10. - ) ' ADDITIONS { CHANGES )
TILE MGR : 3 Delete TLE O change [ Addition
NAME PLATI, VINCE NAME ' '
STREET ADDRESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADDRESS
crv-sT-2¢ | WINTER HAVEN FL 33881 ev-sr-2%
TITLE MGR [ Deleta TILE I Change [ Addition
NAME PLATI, LARRY hae S e
STREET ADDRESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADDRESS gL I l;]:'{ bt el N
omv-st2P | WINTER HAVEN FL 33881 Jom-sze DH 16/ i:lU:_!Zl 1 tJb4——l31 5
TME ‘ O3 Detete TITLE = -
NAME NAME
STREET ADDRESS | ~—- ~ - — - e STREET ADDRESS - -
CITY-ST-21P CITY-ST-ZP
TILE T Detete TITLE {Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-57-21P
TLE ‘ ‘ ‘ [ palets TILE O change [ Addition
NAME L . . NAME
STREET ADDRESS \ o S STREET ADDRESS
CITY-ST-71P e - e CITY-ST-2P
TME 7 Detate TIMLE : [Jchangs [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate pe my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gffoi gwered to execute this report as required by Chapter 608, Florida Statutes.

columap Plet b -Y- 00 By3-422-8755

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueusa( OR MANAGER Daytime Phone #

" ?ﬁ

CR2E083 (5/00)



