oy

2000 UNIFORM BUSINESS REPORT (UBR) APPA‘\"?DV-E‘_;%;;;%*

DOCUMENT # . L99000004065 ~ - FILED
1. Entity Name . ’
HACIENDA COVE, LL ‘ 00 APR 28 AH 9: 01
| |  GECRETARY OF STATE
Principal Place of Business . Mailing Address TALLAH ASSE{:' FLOR‘B A
115 NW 167TH AVE.. SUITE 300 115 NW 167TH AVE.. SUITE 300 ) ’
NORTH MIAM! BEACH- FL 33169 L NORTH MIAMI BEACH FL 331636031
L o ; ‘
; v | R
' 2. Principal Placé of Business .| . ) . 3. Mailing Address )
Suite, Agt #,8tc. . | Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
o es — 09 ‘f/ & Vé . Not Applicable
ip Country - ap Country 5. Certificate of Status Desired [ $5'00 Additignal
Fee Required

- 6. :h_l;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRACY’ GRANVIL M g . Street Address (P.O. Box Number is Not Acceptable)
115 NW 167TH AVE., SUITE 300
NORTH MIAME BEACH FL 33169
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agef!t and title f applicable (NOTF; ﬁﬁgis{érﬁé Agent signature required wher: reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : ___MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
e MGRM - O petets e [ chanys [ Addition
NAME AMERICAN VILLAGE DEVELOPMENT, INC. NAME
sireet aonress | 115 NW 167TH AVE., SUITE 300 STREET ADDRE$S oonO=ssgasd43——5
arv-sr-ze | NORTH MIAMI BEACH FL 33169 CITY-ST-2IP -N5/12/00-~01016-024
e : ‘ : O delete Tme AT, 00 Bkl iipton
NAME ] NAME
STREET ADDRES : STREET ADDRESE
CIFY-3T-2IP CITY-$Y-2IP
TITLE ‘ N 7 ] petate TITLE [Jchange [ Atattion
HAME S K NAME
STREET ADDRESS . STREET ADDRESE
CITY-81- 18P CITY- ST-2IP
TITLE ‘ [ petets TITLE [Johanga ] Addition
NAME ’ NAME
STREEY ADDRERS STREET ADDRESS
cITY:$T-7P : . R CITY- T-2IP
m [ Deteta TIRE [ chenge [ Additica
NA . . . NAME
STREET ADDRESS L R STREEY ADDRESS
oY-gT- 1P o S CITY-3T-71P
TME ' o [ petete TITLE (] thangs [ Addition
NAME S - ) ‘ NAME
STREET ATDRESS e o STREET ADDRESS
CITY-3T-TIF : o -CITY-ST-TIP

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 report is true and accurate and that my signaiure shall 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 e d to execute this report as required by Chapter 608, Florida Statutes.

* . -

:

SIGNATUB:E_'::_% /BSIGNATURE Boigelady.  —macy Z‘A;Afﬁ.)

SIGWRE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER CR MANAGER

Daytime Phone #

49 ve1000

CR2E083 (9/99)



