2000 UNIFORM BUSINESS REPORT (UBR) ‘ APER eb

' OVE
DOCUMENT # 99000001674 At
COSTA BRAVA SAN ANTONIO, LLC 00 IPR £

TRI8 py g
b {50

rincipal P i Mailin res SECRETA
Principal Place of Business ailing A s
25 T:NNER STHEST 205‘ TiNNdE: STREET TALLARA S}f?)f}::Eﬂ fs TATE

ORID4

A

CARROLLTON GA 30117 CARROLLTON GA 201173205

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, NNW\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
O? 8’ \S-/ 5/ ; Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired $5'00 P.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regitered Agent
Name
GREEN, PATRICIA K Street Address {P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
MIAMI FL 33130
City FL Zip Cods

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of regisiered agent and tile if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate

9, MANAGING MEMBERS / MEMBERS ‘JO. ADDITIONS /CHANGES
Tme MGRM (7 petetn TILE [ ctanga [ dditton
NAmt DORCHESTER DEVELOPMENT CORP. HAME
swaeet asoness | 205 TANNER STREET STREET AODRESS
cir-st-2¢ | CARROLLTON GA 30117 Y- 51- 21
TinE [T neters e (Jchanga [ Aeation
NAME RAME 223 e =
STREET AUDACSS TREET ADDRESS [ I-'l Lhﬁﬂ"T—-—ﬂ 11 Ij;!{—ﬂijU 3
e- -2 L S 3 _wwr 55. 00, RS, 00
™me [ patety YTE Oetange ] adition
NAME NAME
STREET AODRESS STREET ADDRESE
CITY-§T-21P cry-T- 0P
TITLE [ peieta TmE Oceange [ Addition
WAME NAME
STREET ARDRESS STREET AUDRERS
orry-31-op CITY-31. 20
TTE O etewn TITLE [ chengs (] Addition
NAME NAME )

T AbDRESS STREET ADDREES
I 3T 11P Y-S 2P
me | {7 petotn TmE (] crange [ Aduittton
NAME NAME :
STREET ADDRESS STREET ADDRESE
ITY- ST 7P CITY-ST- 2P

11. | hareby certify that the |nf0rmatlon 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liahility company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

JATURE REQUIFZD /
SIGNATURE: ﬁ‘ /l WG% M£ %WA j[/n 3/ /

Daytma Phone #

gy £s69100

CR2E0B3 (9/99)



