2001 UNIFORM BUSINESS REPORT (UBR) : o

ds  0vZee00

1. Entity Name
IVERSITY LAKE VILLAGES L.C. T .
UNIVERS GES LC OFAPR 23 PM 3:59
' - CFMm T TA
Pt hETARY OF STATE
Principal Place of Business Malling Address AL ANASSEE, FLORIDA
401 MIRAGLE MILE. SUITE 302 GJC. 201 S. BISCAYNE BLVD.. STE. 1600
GORAL GABLES FL 33134 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4. FEI Number Applied For
’ 650926229 Mot Applicable
- ] t . . ey
Zp Country P Country 5. Certificate of Status Desired $5.'00 Qddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MAH“NEZ, ARESTIDES Street Address (P.O. Box Number is Not Acceptable)
401 MIRACLE MILE, SUITE 302
CORAL GABLES FL 33134
' 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 tha State of Florida.
SIGNATURE __ _ - - __
Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signalue required when reinstating) DATE 7
i ‘ . QDI04 137 raaE——5
4 . . FILE NOW!!! FEE IS $50.00 EATA01 010071121
' Make Check Payable to Department of State FHERAEE D0 sl 00
9, ' MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES .
TITLE " | MGRM 7 Delete I TITLE [Ichange [ Addiion | S
NAME MARTINEZ, ARISTIDES NAME =
sTreeT aporess | 404 MIRACLE MILE, SUITE 302 STREET ADDRESS 2
orv-s-zp | CORAL GABLES FL 33134 CITY-ST-21P @
TITLE O Detete e ' Ol change [ Addtion | &5
NAME HAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2IP i CITY-5T-2P
THTLE _ [ pelete me (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 1 Delete TITLE Clchange [ Addition
NAME . NAME
STREET AGRRESS STREET ADDRESS
CITY-ST-ZWP CITY-8T-ZIP
TTLE ,: ] Delete TMLE [CJchange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am a managing member or manager of the
limited liability company ar the re iii; .r trusigsPempowered to execute this report as required by Chapter 608, Florida Statutes.
% G 3T T g//ﬁ w2/ 3YHL-SRY
SIGNATURE: PEC Y T U N e e
SIGNATURE AND TYPED OR ﬁINTED NAME OF &GNIMNABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #




