FILED -

2002 UNIFORM BUSINESS REPGRT (UBR) Jan 28, 2002 8:00 am -
DOCUMENT # L99000001175 Secretary of State

1. Entity Narme
ok e ok ok
VILLA DEL SOL MARKETING, LLC 01-28-2002 90022 002 **750.00
Principal Place of Business Malling Address
848 BRICKELL AVENUE. SUITE 1015 848 BRICKELL AVENLUE. SUITE 1015
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09%729 Applied For
' Not Applicabie
Zi i iti
° Country Zp Country 8. Certificate of Status Desired O $5'°0 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — = L S fommmene | o Nag —s s T e S — = — J
SALAZAR, 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 Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
THLE MGRM [ elete TTLE Dlchange  [J Adattion | S
NAME OPERADORA VILLA DEL SOL, SA., DE C.V. NAME - e
STREET ADDRESS | PLAYA LA ROPA SN, P.0. BOX 84 STREET ADDRESS Q
Giny-S1-20P ZIHUATANEJO, GRO. 40880 MEX| CITY-57-2IP ﬁ
TITLE ] Delete TITLE O change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE Choelste . J TTE N P . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-81-7ZIP
TITLE [ Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ petete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / P CITY-ST-2IP
11. ! hereby certify that the information supplied with #is filing doeg#fot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angéthat my signgflre 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 trugpée empowersd to executas this report as required by Chapter 608, Florida Statutes.
Id
AL 5], 77,
SIGNATURE: SIGM/#20. REQUIRED //R5/e 3053771375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 7 { Date Daytime Phona #




