2001 UNIFORM BUSINESS REPORT (UBR)

CeE LN

DOCUMENT # 97000001204 1 .
1. Entity Name ‘ _ _ FE& E D ;'
CASA DEL SOL, L.C. R >
Gl FEB-2 AMIl: 0L
Principal Place of Business Mailing Address ’ o R
3700 WEST LAKE HAMILTON DRIVE 3700 WEST LAKE HAMILTON DRIVE SECRETARY OF STATE
WINTER HAVEN FL 33381 WINTER HAVEN FL 33881 TAEUAHASSEE, FLORIDA
I S IAATRMA ISR R MER
Suite, Apt. #, etc. - Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 52—2 168360 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desireii O $500 Additional
) ) Fee Required
6. Namo and Address of Current Registered Agent =~~~ =~ ) 7. Name and Address of New Reglsterad Agent = - -
- Name
PLATI, VINCE Streel Address (P.C. Box Number is Not Acceptabie)
3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE _ i
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a. . MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES .
TME MGR ' [ Delete TILE . - [ Charge [ Addition | S
NAME PLATI, VINCE ' NAME =
sTREET ADDRESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADDRESS 2
CITY-5T-2 WINTER HAVEN FL 33881 CITY-ST-21P &
Tme MGR J Delete mme FTOOCHIASES 7 D8k —dibn %
NAME PLATI, LARRY NAME ~f120m 0 -0z 1 ~-004

STREET ADORESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADDRESS S0, 00 kS0, 00
CITY-ST-2IP WINTER HAVEN FL 33881 GTY-ST-2P

TILE , [T Delete T ME ’ ’ ) ’ CIchange ] Addition
NAME NAME

STREET ADDRESS . || STREET ADDRESS

CITY-ST-ZIP : CITY-5T-2Ip

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS || sheer apoRESS

CITY-ST-2P 1 crv-sr-zp A ,. /

TilLE Clpetete - [ e -~ j’ | R [JChange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE O Delete TITLE [ Change 7] Addition
NAME .4 : NAME ' '

STREET ADDRESS .} STREET ADDRESS

mw-sr-}‘nv . CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signa I have thggame legal effect as if made under oath; that | am a managing member or manager of the

limitad liability companmpowred toxg ~/ b equired by Chapter 608, Florida Statutes.
S T Ty Y - - - r
N e Vinceal A7Piavi y|iofer RU-U22-8755

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Hﬁ{ﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




