~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLA VENEZIA, L.C.

L99000004291

Principal Place of Businass

1548 GREENS WAY
JACKSONVILLE FL 32250

Mailing Address

1548 GREENS WAY
JACKSONVILLE FL 32250

FILED

01 MAR -2 PMI2: Sb

RETARY OF STATE
TEEEAE{ASSEE. FLORIDA

AT

MR

2. Principal Place of Business 3. Mailing Address
1579 The Greens Way 1579 The Greens Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ 12 12
City & State City & State 4. FEl Number Applied For
59-3587113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $5'00 ﬁ}dditional
Fee Required
~ 6. Name and Address of Current Reglstered Agent e .. - 7. Name and Address of New Reglstered Agent
Name
PMTERSON: LAWRENCE R Street Address (P.O. Box Number is Not Acceplable)
PATTERSON BOND & LATSHAW PA
3010 S THIRD STREET
JACKSONVILLE FL 32250 City FL [ 20 Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed nama of registered agent and title if applicable. (NCTE: Regislared Agent signature required whan reinstating DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSfCHANGES
TITLE MGRM O Delete TITLE {J Change [ Addition
NAME BENCHMARK HOMES OF PONTE VEDRA, INC. NAME
STREET ADDRESS 1548 GHEENS WAY STREET ADDRESS
CITY-53-2IP JACKSONVILLE FL 32950 CITY-ST-ZIP
TIE MGRM [ Oelete TIRE [JChangs [ Addition
NAME CASA VILLA VENEZIA, INC. NAME
STREET ADDRESS 1548 GHEENS WAY STREET ADDRESS
CITY-ST-ZiF JACKSO . CITY-ST-2IF
Tme -~ T T - O Delete B e - ) "Ochange  [1 Addition
NAME NAME
— - = T sty Tt TR e
STREET ADDRESS STREET ADDRESS =00 Lij:l%i"l-—'gjﬂ il :%lﬁ‘i“lif’i nis =
CITY-ST-2P OITY-1-2P 3/ Uil -t
TITLE O oelete TINE T [J Change Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
Iy - ST-2IF CITY-ST-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied 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 gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executs this geport as rgquired by Chapter 608, Florida Statutes.

L, =

ERNAINEAS=0 50 B ERE ) Lr
SIGNATURE: _riciSIGMA R sl QU D2 0. 2/24/1)
te

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

F0Y 2808777

Daytima Phone #

dS 961800

CR2E083 (11/00)



