APPROVE[
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 99000004291
- Entity Name 00 APR-5 PH : 11
VILLA VENEZIA, L.C.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1548 GREENS WAY 1548 GREENS WAY
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
S — S IACTRRRRATIA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59~ 3587113 Not Applicabie
Zp Country Zip Cournry 5, Certificate of Status Desired 0 gaseggq lﬁ::iec:jitional
6. Name and Address of Current Reglstered Agent R 7. Name and Addreas of New Reglstered Agent -
Name
PATTERSON, LAWRENCE R Street Address (PO, Box Number is Not Acceptable)
PATTERSON BOND & LATSHAW PA
3010 S THIRD STREET
JACKSONVILLE FL 32250 City FL | ZPCoce

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS.ICHANGES
e MGRM [ petets me [ coangs [ Aaeition
NARE BENCHMARK HOMES OF PONTE VEDRA, INC. NAME ZNnOoonoeooa A —
smest somess | 1543 GREENS WAY ezt sovaess —04/28,/00--D1020--012
crv-stap | JACKSONVILLE FL 32250 - g1- 2 SEREETN AN ket NN
nne MGRM 0 poteto TIE D coangs [ Adeitien
NAME CASA VILLA VENEZIA, INC. | NARE
STREET ADDAERS | 1648 GREENS WAY STREET ADDRESE
em-svar | JACKSONVILLE Fl 32250 ony- T2 _ ,
TME I bewty me -~ - = T D tamp [ Adition
NAME NAME
STREEV ADDRESS STREET ABDEESS
CITY-ST-2IP cITY-§7-71P
TITLE O petete TEE _ [ change [ Addithon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P : CITY-$7-2IP
me J pete me [ctarge ] Adtion
NAME NAME
STREET ASJRESE STREET AODRESS
CITY-8T-21P tny-$T- P
TITLE [ petats TME [(Jchange [ Atditon
NAME MAME
STREET ADDRERS STREET ADDRESS
CITY-81-2p CITY-$T-21P

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. 1 further certify that the information
tndicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited tiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Siatutes.

3/99 [ov QoY -280-¢7177

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

CR2E083 (9/99)



