2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 97000001204

1. Entity Name

CASA DEL SOL, L

,..“!(

Principal Place of Businass Mailing Address

3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33681

3700 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33381

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90132 048 ****50.00

A

City & State City & State 4. FEI Number 52-2 168360 Applied For
Not Applicable
- Count -
Zip ouniy Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6 Name and Address of Current Heglsiered Ageni 7. Name and Address of New Registared Agent
= === — —= Name — - T = T ——
PLATI, VINCE
Street Address {P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.
SIGNATURE -
Signature, typad or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGR = [ Datete TLE [ Change [ Addition
NAME PLATI, VINCE NAME
STREETADDRESS | 3700 WEST LAKE HAMILTON DRIVE STREET ADRESS
CITY-ST-2iP W|NTER HAVEN FL 33881 P CITY-ST-ZIP
THLE MGR B Delete TILE [JChange  [J Addition
NAME PLATI, LARRY NAME
STREET ADDRESS 3?[)[) WEST LAKE HAM"_TON DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN EL 33881 CiTY-ST-2IP
STME - - e - - - peete TMLE~ e | it e & R PR [3-Change.. . ] Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-8T-2IP
TITLE O Delete TITLE [J Changzg  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secnon 119. 07(3)(:) Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my swgnature shall have the-e
limited liability company or the receiver or trustee eMDOWRLeS .

SIGNATURE:

qluajn F63-42-525"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES, QB-ATTTHORIZED REPRESENTATIVE Date

Daytime Phone #

0038117

CR2E083 (9/01}



