2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VILLA LAS MARIAS, LL.C.

L98000003437

Principal Place of Business

6618 S. DIXIE HIGHWAY. SUITE 312
MIAMI FL 33143

Mailing Address
6619 S. DIXIE HIGHWAY. SUITE 312
- MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
65-0889955 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired - [J $5.00 Additional
) Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EUZECHE’ A LOURDES Street Address (P.Q. Box Number is Not Acceptable)
6619 S. DIXIE HIGHWAY, SUITE 312 .
MIAMI FL 33143

City Zip Cede

FL

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, typed or printec name of registared agent and litke if applicable.

[NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

SOOI P
-04/12/031 ——01 (ite~-003
Okl O ek, U0

- —

. - e t———~ o
[ MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES -
TLE MGRM O Delete TME [ change ] Addition | &
NAME ELIZECHE, MARIA LOURDES NAME s
svReeT aporess | 6619 S. DIXIE HIGHWAY, SUITE 312 STREET ADORESS @
cmv-si-2¢ | MIAMIFL 33143 CITY-ST-21P 2
TILE [ telete TITLE ’ O changs  [J Addition %
NAME HAME
STREET ADORESS STREET ADDRESS '

CITY-ST-2IP CHTY-5T-ZIP

TITLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2I CITY-S7-2IP !

TITLE [ Delete TITLE [Jchange 7] Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

o5z CITY-ST-2IP

TTLE O etete g [ change [ Addition
NIME NAME -

STREET ADDRESS STREET ADDRESS ’) A\

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.or the receiver or trustee empowered to execute this report as reqwred bty Chapter 608, Florida Statutes,
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SIGNATURE: Sor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &

OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #
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