2001 UNIFORM BUSINESS REPORT (UBR)

nvrti L99000001175 o f
VILLA DEL SOL MARKETING, LLC F ﬂ L E D
Principal Place of Business Mailing Address 0' FEB 2
848 BRICKELL AVENUE. SUITE 1015 848 BRICKELL AVENUE. SUITE 1015 SECRETARY OF STAIL
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA
2. Principal Place of Business . 3. Mailing Address “"”m ””m ’ m IH” "m "mm" II]I. HII‘ ”m llm Im ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number . Applied For
650906729 Not Applicable
Zip Country Zip Cour?try 5. Certificate of Status Daesired (| $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
i | e S —— ~ = A e - - S e i Ngmg T e = T
SALAZAH» LISETTE P ESQ ' Street Address (P.O. Box Number is Not Acceptable)
ROBERTS & SALAZAR, LLP
50 W MASHTA DRIVE, SUITE 2
KEY BISCAYNE FL 33149 City FL | 2pCode
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ s
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent _smnalura required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
me | MGRM ) O Detete THLE D crange [ Addtion
NAME OPERADORA VILLA DEL SOL, S.A, DEC.V. NAME
STREET ADDRESS PLAYA LA HOPA S[N’ PO Box 84 STREET ADDRESS
eirY-S1-2P ZHUATANEJO, GRO. 40880 MEXI Cimy-57-21P
TITLE [ Delete TITLE . O change ] Addition
NAME NAME
— - — bom 1) l._l "‘" —_———
STREET ADDRESS STREET ADDRESS T l—-l ; %? ‘-T]TEIJ ] "'D 1 ?
CITY-ST-2IP CITY-S1-2IP P .
| HTLE . = 5-pelete ~THLE - i A A Ghange——E -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP i
TME [ Delete FITLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS } STREEY ADDRESS
N -8T-ZIP CITY-ST-ZIP
LE : [T Delete TITLE ' O Change [T Addition
£ NAME
W.SYREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP 1
TILE O Delete TITLE ’ ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that m#f signature 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 g&ecute this report as required by Chapter 658, Florlda Statutes.
!
s et f fu/ %
SIGNATURE: SICNL S e ens. i-f(/ v B05 377 (3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phona #

CR2E083 (11/00)



