2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000003437 N
1. Entity Name F]"-—hu’_ p-‘-,\ 119 B
: SECRE AR Rbu ATIONS
VILLA  ; ILAS MARIAS, L.L.C. Y YISI0K g g
102 ;
Principal Place of Business Mailing Address G AUG 2‘4 hH l{) 0 o
3300 PGA BLVD., SUITE 359 3300 PGA BLVD., SULTE 350 '
PALM BEACH GARDENS, FL PAILM._BEACH GARDENS, FL
33410 33410
2. Principal Place of Business 3. Mailing Address
6619 5. Dixie Highway 6619 5. Dixie Highway
Syite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 312 Suite 312
City & State City & Sfate 4. FEI Number Applied For
Miami, FL Miami, FL 65-0889955 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33143 USA 33143 USA 5. Certificate of Status Desired O Foo Requirec;l a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s . R U U e e | _Name — . - — -
‘ = T EF ‘ ELIZECHE, MARIA LOURD
PROBST DANIELZT =5 Strest Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD. SUITE 350 9 5. Dixie Highway
PATM BEACH GARDENS, FL 33410 Suite 312
City Zip Code
Miami FL 3p3143
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MARTIA TOURDES ELIZECHE 8/172/2000
{NOTE' Registered Agent signature requirad when reinstaling) DATE
. MANAGING MEMBERS/ MEMBERS T ADDITIONG/CHANGES
TITE MGRM 7 Delete THTLE MGRM X change [ Adition
NAME FLIZrCHE, MARIA TOURDES HAME FELIZFCHE, MARTA TOURDES
STREETADDRESS | 3300 PGA BIVD., SUITE 350 STREETACDRESS | 6619 S. Dixie Highway, Suite 312
arest-ap | PATM BEACH GARDENS, FI, 33410 Gan-st2f | MIAMT, FT, 33143
TINE [ Delete TITLE o [ Change [ Addition
NAME NAME Lo PR L‘;g =E454 — 3
STREET ADDRESS STREET ADDRESS -03/06/00--011 14--0210
CITY-ST-2P CITy-57-2IP s 00 ssepesS0, 00
TITLE O petete TITLE [Jchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Thie O Delate e [l Changs [ Adeition
~HAME NAME
STREET ADDRESS STREET ADDRESS
Elw-ST-zr CITY-ST-2IP
me | [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | herety certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect ag 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 reguired by Chapter 608, Florida Statutes,

SIGNING MANAGING MEMBER OR MANAGER Date

Daytme Phone #

o)
SIGNATURE: m&w&p , MARIA IOURDES ELIZECHE 8/17/2000 (305) 495-7900"

CR2E083 (11/99)



