Al

2003

—2602-UNIFORM Busmfss REPORT (UBR)

DOCUMENT # | 98000000850

1. Entity Mame

UNIVERSITY LAKE VILLAGES L.C.

Principal Place of Business

Mailing Afqress

401 MIRACLE MILE. SUITE 02

GJC. 201 S. BISCAYNE BLVD.. STE. 1600

CORAL GABLES FL 33134

MIAMI FL 33134

2. Principal Place of Business

3. Mailing ~Address

ML

Suite, Apl. #, etc.

Suite, ~pt. #, etc.

ecretary of State

04-21-2003 90407 021 ****55.00

30058530

DO NOT WRITE IN THIS SPACE
/

Apr 21,2003 8:00 am

I

City & State City & S:ate 4, FEI Numcer Apptied For
) 65.0926229 Not Applicable
- : -
<P Countey Z Country 5. Certificate of Status Desirad D_/ $5.00 Additonat
- I P U B i - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARTINEZ, ARISTIDES Street Address (P.Q. Box Nurmoer is Not Acgeptable)
401 MIRACLE MILE, SUME 302
CORAL GABLES FL 33134
Gity - FL Zip Code
3. The above named entity submits this statemnent for the purpcse of changing its registered office or registered agent, or bem, in the State of Florida, -
SIGNATURE L ' : L
Signature, fynea or prntec "ams of regisiered agant and tiie ¢ apphcas 4. iNOTE. Regisiered Agant signatura raauired whan fainstatmg) DATE
. -FILE NOW!!I! FEE IS $50.00 .
: Mnke Check Payable lo Depariment of State
. Due By May 1, 2(!02 E
1. \ MANAGING MEMBERS /MANAZZES 10. ADDITIONS/CHANGES
e MGRM T Delete TRE - DO Change ] Acdiion
IAME MARTINEZ, ARISTIDES : NAME
iTREET ADORESS | 4001 MIRACLE MILE, SUITE 302 STREET ADDRESS
ATY-$T-2P CORAL GABLES FL 23134 CITY-SE-7P
i ' ‘ [ ek TnE ClChange {1 Additon
LAME MAME
TREET ADDRESS STREET ADDRESS
ATY-ST-ZIP CITY-St-2P
me 3 paete TME [ change [ Addition
WME - e e mlem e BOHAME-- - - R e aali ettt -
TREET ADDRESS. STREET ADDRESS
ATy -ST-21P CITY-5T-7iP
me O elete TMLE [JChange [ Addition
YAME NAME '
TREET ADCRESS STREET ADDRESS
1Y-ST- 2P CTY-§7-21P
e 3 Detete s Tl thange . (] Adaition
AME NAME
TREET ADDRESS STREET ADDRESS
Y- S7- 2P CITY-§T-21P
e [ Delete e [JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2IP -

1. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119. G?{\.‘v 3, Fiorida Statutes. | further centify that the inicrmation

indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under
lirmiled liability company or the receiver.ottrugtee emgawerec a execute this report as requirad by, Chapter 808, Florica

:IGNATURE W

ED NAME QF 51

e-//@%a

“E2lutes.

-at | am a managing member or manager of tha

DO -2 3

snﬁnnunz AND TYPET on P

N.AB[NG MEMBER, MANAGER, OR AUTHORIZED HEFHEEENTATWE

Dll.

Daytima Phone #




