2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # L98000003437 Secretary of State
1. Eniity Name 01-27-2003 90083 001 ***200.00
VILLA LAS MARIAS, L.L.C.
Principal‘PIace of Business " Mailing Address
6619 S, DIXIE HIGHWAY, SUITE 312 3300 PGA BLVD #500
MIAMI FL 331493 PALM BEACH GARDENS FL 33410 550 0 2 801
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  55-(J889955 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge'ggq S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt e e YT = . - e |~Name—, . '-*—"'.":"'z:;~ . o .
PROBST. DANIEL J
3300 PGA BLVD #500 Street Address (P.O. Box Number is Not Acceptable) -
PALM BEACH GARDENS FL 33410
’ City FL Zip Code

8. The abeove named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agant signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGRM _ [ Detete L [Ichange [ Adation
NAME SHAKESPEARE, MARK NAME
steeT Aooness | 6619 S. DIXIE HIGHWAY, SUITE 312 STREET ADDRESS
CITY-ST-21P MIAM! FL 33143 CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME e . [ aleta TITLE ; . Change [ Addition
B bt — B 't:""‘-_““i_::"—"‘*'a-—f.."w\‘—" e = e - —_ o - - —_—
NAME - "‘—"“%"'-—- g FNAMET T T | et =T —*—c'*—"T., = —— ".,?_ﬂf'_'m;:"_.':"“‘*—"? P .
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP . CITY-ST-21P
THLE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [3 celete TMLE [T change [ Addition
NAME I NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an at my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or tha regeiyer or trusi#e e wered to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: REQUIRED ///7//3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

crap 4

CR2E083 (10/02)



