2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.98000004871

1. Eniity Name

SANTORIN! VILLAS DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

2043 TRADE CENTER WAY 2043 TRADE CENTER WAY L enETARY GE G ,qo'r_-
NAPLES FL 34109 NAPLES FL 34109 3';~i;p.:.§::xj .(}u o \«-—
Tal £ 44 f5 S
Suite, Apt. #, etc, Suite, Apt, #, etc. KX CHECK HERE IE MAKING (.DHANGES
City & State City & State 4. FEI Number 59-3590725 Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 ?ga ggqlﬁ:!:c'itlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LIEBERFARB, STANLEY J HCRM CORP. .'
4001 TAMIAMI TRAIL NOHTH, SUITE 330 Street Address (PO, Box Number is Not Acceptable)

Suite 401

Y Boca Raton FL\ ZifCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. § am 1amlllar with, and accept
the obligations of regfistered agent. !

SIGNATURE 4/29/03
Signature, name of registarga agent and titla i applicable, {NOQTE: Registered Agent signature requirad when reinstating} DATE
/ FILE NOW!!! FEE IS $50.00 OO0 LSR01 TS0
Make Check Payable to Florida Department of 8tatd |/ 03--01033—004 w4200, 01

Due By May 1, 2003. ;
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES,
TMLE MGRM 1 Delete TiTLE MGR "Ochange  f] Addition
HAME SOAVE, JOHN F NAME Jéhn F. Soave, Inc.
streeT ADDRESS | 194 MAHOGANY DRIVE sweeTaooress | 2043 Trade Center Way
CITY-5T-2IP NAPLES FL 34108 Cm-s-2° |"'Naples, FL 34109
e O Delete TME Tl change [ Addition
NAME - NAME '
STREET ADDRESS | 7 STREET ATIDRESS '
CITY-ST-2IP i CITY-ST-2P ,
TILE Jf _ [ Delete e "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O velete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CTY-ST-7P ;
TILE O beete TMLE v [)change [ Addgtion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-7P CITY-ST-71P

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
rate and that+ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e recr trusteg.@mpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the |nformatl A

limited liability company or

SIGNATURE: Q‘JATURE HE@UHRE@ 4/29/03 A39- sq,,/mn
’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘Daylirns Phone #

SIGNATURE AND TYP) /t

0038853

CR2E083 (10/02)



