2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000231

1. Entity Name

VILLA SAN SOUCH, L.C.

FILED L/—ll

OO MAR 24 PH 1:33

Principal Place of Business

359t FOWLER STREET
FT. MYERS fL 33901

Mailing Address

3591 FOWLER STREET
FT, MYERS FL 335010303

SECRETANY 8T STATE.
TALLAHASSL& FLORIBA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE} Number Applied For
65-1323296 / Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v R - Nama-. - - - -~
FOX, ALULAN E Street Address (P.O. Box Number is Not Acceptable)

C/O INVESTORS TRUST, INC.
3591 FOWLER STREET
FT. MYERS FL 33901

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating) DATE

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

9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR . [ petetn TITLE [Jcoengs [ admitton
RAME FOX, ALLAN E NAME
staeer aookess | 3591 FOWLER STREET STREET ADDRESS
CITY-3T- 2P FT. MYERS FL 33901 CTY-81- 1P
TmE [ petate TTLE [Jchangs [ Adtition
NAME NAME BIJIJBDEI;-I s —
STREEY ADDRESS STREET AUDRESS ~04/05/ i][j—-.3|:] i Ut'a-—g—l]l 1 =
EITY-8T-71P rv-1-7P RS0 00 sksnSS () i
TITLE [ petets TILE [Jchange [ acdition
MAME-- - - NAME
STREET ADDBESS STREET ADDRERS
CTY-3T- 1P CITY-97- 1P
(1113 1 Detors TITLE [ eoangs () Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY- ST- 1P CITY-ST-TIP
TImE [ petetn TITLE [Oenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESY
Ty 3T TP CHTY-ST-TIP

| vme [ peters TIMLE [l change [ Acdrtion

| MAME NAME

, STREEY ADDHESS STREET ADDRERS

Jov-sr2e CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liapility company or the receiver or frustee empowsered o execiie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3z u\s;@/f%z RACUNAED: 7o x 3 IL§IOD U143 L-¥kEY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

37 60E8000

CR2E083 (9/99)



