1

2001 UNIFORM BUSINESS REPORT (UBR) | R

DOCUMENT #  L99000004872 " Fileo
1. Entity Name '
THE VILLAS AT LAUDERHILL LL.C. :
SECRETARY OF STATE
Principal Place of Business Mailing Address T :
C/0 DAVID MORROW G/O DAVID MORROW 'ALLAHASSEE' FLOR‘DA
10837 CHARLESTON PLACE 10837 CHARLESTON PLACE .
- T I
2. Principal Place of Busingess 3. Mailing Address ‘ !
. ‘ |
Suile, Apt. #, elc. ; - Suite, Apt. #, etc. , Dé NOT WRITE IN THIS SPACE
City & State City & State é tl‘mFW‘u.JsererW APPLIED FOF} & . J:lzf:'}i :i-'g;ble
Zip Country Zip Country 5. Coertificate of S'latus Desired :D gg'ggqlﬁ?:;ﬁo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— = - - [p—— —Name i W T

ROBERTS, NORMAN T E8Q. |

Street Address (P.O. Box Number is Not Acceptable)

!
50 WEST MASHTA DRIVE, SUITE #2 |
KEY BISCAYNE FL 33149 ;
City ! FL | ZpCode

8. The above named entity submits this étatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.

1
SIGNATURE . .

* Signatura, typed or printed narme of registered agent and title it appliceble. (NCTE: Registerad Agent signature required whan reinstating) DATE
o ~ R PO T T - I e T wi SRR magl
e = EILE NOW ! FEE TS $50.00 R S e
‘ ~Hb/ a0 - [indal
Make Check Payable to Department of State S T
4 P w0 sekash, D0

1
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM' i ) . [ pelete TILE ‘ [ Change [ Addition
NAME I.D.M. MANAGEMENT, INC. ' NAME
seer aooress | 10837 CHARLESTON PLACE STREET ADDRESS
corv-st-ze | COOPER CITY FL 33026 CITY-ST-2P
TITLE O Delete TITLE . O thange [ Addition
NAME L NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . 7 CITY-ST-71P ‘
TITLE : ] - ] pelete TITLE . - . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY~ST-ZIP _
TILE ] Delete TITLE i [ change ] Additien
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP : CITY-sT-2IP
me (I Delete mE - : I change [ Adgtion
NAME . , NAME .
STREET ADDRESS . ] : STREET ADDRESS : t
CITY-ST-2P : CITY-51-21P _ X
T ' O Delete ut: ' O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quagli
indicated en this report is true and accurate and that my signature sh
.

limited liability company or the receiver or frustee empowered to exe
SIGNATURE: L INSOSYONOWS: 27 2 /U 1.0 ._‘q “7!0"

4 ‘ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, ORKUTHORIZED AEPRESENTATIVE Date 1 Daytime Phone #

for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
he sama legal effect as if made under oath, that 1 am a managing member or manager of the
1§ report as required py Chapter 608, Florida Statutes.




