2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.48000002223

1. Entity Name

Vila Vedde I Limited ComPeny

Principal Place of Business Mailing Address
-

2. Principal Place of Busingss 3. Mailing Address

L{’Oi Loray 48& . /‘7’/0’ AU(J\)/@-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & Sjate . umber ied For
};‘f:y Z—;UAMAA.‘(Z FL ;&T‘y ).&t UCJM cL’JC FL AajE?SN ‘iagé 85 ‘?/2: :l\z:):f\pplicable

Zi Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired O - )
EEB 330 vsA 33230 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ting G-vene - -

3(30% A.Jé 20‘7 7’@4{“( e jr';af)tgc}dres (ior. ?}Nurﬁ&éﬁ t:lét Acceptable)

Avh‘tdvfﬁ, }CL 33’%0

" b Lavdedale. FL £8%3% 0

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.

e TinalGrene - Fm. /751, Q/.Q;é/oo

SIGNATURE 28 ey
Signalur printed name of regrstarad agent and titte f applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE

9. - MANAGING MEMBERS /ME S . | ADDITIONS { CHANGES
mE Z=F. /71q 0 . [ Delete TLE N Changz [ Addition
NAME F-} ne Lveag NAME .
sager aooess |3@ 0% A € 209 T e sweersoness | JHIO | Luvay’ Rd .
CITY-5T-2F A’vt—n'{\) ra Ft 33iQo CITY-ST-2Ip . Leavdevde (e L 3333p
e 7 peiete TE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P I (.Dl m
TLE ] Delete TmE . ' ' [ change  [] Addition
NAME NAME
STREET ADDRESS | _ . N — STREET ADORESS )
CiTy-87-2ip CITY- 57-21P

- = —
TITLE [ pelete TITLE bDC’DDE: 1 ?gf_}fha?jiagﬂc_lgl .
::;E ADDRESS S:I:‘EEET ADDRESS L-*D 3/21./00--01104 -9

3 tx 1% SNy el
OITY-ST-2P , LTy -ST- 2P .00 ¥k S0, 00
Tine [ Dalete TITLE [J change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21 CITY-ST-2IP
me Ol Delete TLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP - . CITy-S1-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is irue and 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: e . Tira brene D/0afoe  305-535-29aR

8IG OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Cate Daytme Phone #

CR2ED83 {11/99)



