FILED
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

whgrs

DOCUMENT # . 99000001175
1. Entity Name 02-24-2003 90053 011 ****50.00
VILLA DEL SOL MARKETING, LLC
Principal Place of Business Mailing Address
843 BRICKELL AVENUE. SUITE 1015 843 BRICKELL AVENUE. SUITE 1015
MIAMI FL 33131 MIAM! FL 33131
P v IR
Suite, Apt. #, etc. Suite, Apt. #, etc, (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.09%729 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §5'00 Add'rtional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~Namee=- o= . . - — R
SALAZAR L!SETI’E P ESQ
ROBERTS & SALAZAR, LLP Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TME MGRM O petete TITLE O change  [J Addilion
NAME OPERADORA VILLA DEL SOL, SA,DECV. NAME
STREET ADORESS ( PLAYA LA ROPA S/N, P.0. BOX 84 STREET ADDRESS
orTY-ST-21P ZIHUATANEJO, GRO. 40880 MEXI eimY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TE - - [ pelete . TE. . [ Change  [] Addition
NAME NAME - —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2iP
TNE (1 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE 1 Delete e - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S7-2IP

#1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trya-ems accyate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limjted liability company erthe Csr of trugfeg empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: - A#E REQUIRED 4/:2//3 805377/375

SIGNATURE AR Y POt oR FHINT‘Ef NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

CR2E083 (10/02)




