‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001720 - B VT
1. Entity Name . . .
VILLAS OF VIZCAYA, LLC FILE D
OIAPR 16 PH 3: 11
Principal Place of Business Mailing Address T . : g
260 CRANDON BLVD.. SUITE #14 260 CRANDON BLVD.. SUITE #14 SECRE TARY GF STATE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 TALLAHASSEE, FLORIDA
o N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' &S '0?}155£_QJED FOR Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ] gesse-ggq .ﬁgﬂﬁmal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
- e s - : — -~ - o Name - ’ -
GOMEZ' CESAR Street Address (P.C. Box Mumber is Not Acceptable)
260 CRANDON BLVD., SUITE #14 ’ o THTReT i
KEY BISCAYNE FL 33149
City . FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE : i i
Signature, typed or printed nama of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) 3 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

-} MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

MGRM : g TILE : Change [ Addition
TITLE Delete — =
NAWE DASSO, HECTOR NAVE TOoOOOO0A 04 E’BRF-»—.-_‘-?:
steer aooness | 928 CRANDON BLVD., SUITE #212 STREET ADDRESS -04/24/01 --01031--007
arv-sr2e | KEY BISCAYNE FL 33149 : orv-stze | skaknl, 00 ssoksS0. 00
TITLE MGRM 7 Detete TITLE O change [ Addition
NAME BERG, DOANLD ‘ NAME
STREET ADDRESS 328 CRANDON BLVD-, SUITE #212 STREET ADDRESS
CITY-$7-2IF KEY BISCAYNE FL 33148 CITY-ST-2IP
e MGRM , 1 Delete TME [ change [ Addition
e+ |-DEFORTUNA-EDGARDO- . - -~ 2 - ~f NAME RN
streeT Aopress | 328 CRANDON BLVD., SUITE 212 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE [ Delete TME [ change - [J Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITy-§7-2IP : CITY-ST-2IP
me 3 ' : [ Detele mMe : [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TMLE ' ] Delete TME [ change (7 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS s L
CITY-5T-2I9 © R ov-st-zp

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accugatg andgat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

g to execute this report as required by Chapter 608, Florida Statutes
T ) ' M/A Y W00
/ bas  ©

E OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE % N\ DeyimePhona#

SIGNATURE:

SIGNATURE AND

PED OR PRINTED Jgf

L L

CR2E083 (11/00)



