2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001307 —
1. Entity Name SECRE TA f{‘—YLf’?!C R
VILLA HOMES & INVESTMENTS, L.L.C. BIVISION CF CORPEhAT)5ye
Halan NS
00FEB 10 4 g: 5g
Principat Place of Business Mailing Address
3351 SE. RIVER VISTA DRIVE 3351 S.E. RIVER VISTA DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852-5957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2413603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVARETTA, STEPHEN ATTY.
1100 S.W. ST. LUCIE WEST BLVD, SUITE 203

Street Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34986

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 the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and nile it a_pplicanle. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS '$50.00
Make Chéck Payable to Department of State

9. L MANAGING MEVBERS/MEMBERS 10. ' ADDITIONS /CHANGES

e MGRM [ peste TE [ change [ Aduartion

NAME D'ALLESANDRO, OLINDO NAME

srneey anoess | 17909 GARDENIA STREET ADDRESS

erv-ar-ze | CLINTON TOWNSHIP M 48036 e

TITLE MGRM ] peteta TITLE —y —_ o .4 gl LCuange [ Addition

wec | D'ALLESANDRO, CHRISTINA o POOOCES 1 440 PP o

sTaees anoness | 17909 GARDENIA $TREET AsoRESE N A D! u—~§;1 =

om-svze | CLINTON TOWNSHIP M) 48036 amvsze | FawawSD. O0 weeal0. 00

TITLE o O etete TITLE [ changs [ Adutien

NAME NAME

STREET ADDRESS STHEET ADDRESS

oY- 311 Y- $T-2P h7’7\7{2 a / a—laj 00

TmE i [ petots TITLE v ’ [] cnange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-£T- 7P CITY- 3T-TIP

TITLE o [ petets TITLE [ changs  [] Acrtion

WAME ' NAME

STREET ADDRELS STREET ADDRESS

CIFY-ST- 7P CITy-81-20

me O veiats TITLE [ cangs [ Aaditton
Cmamr NAME

STREET ADDRESS STREET ADDRESS

GTY-$7- 10 CITY- 3T-TIP

11. | hereby certifty that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is trugNd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e récgier or frustee empowereg to execute this report as required, by Chapter 608, Florida Statutes.

SIGNATURE: X ' TL/AA ’/ DETEAH Ly :5 2§ 2000

Daytime Phone #

2 d M =27 AT AL o DA A

1490400

3v

CR2E083 (9/99)



