2000 UNIFORM BUSINESS REPORT (UBR)

APFRuvLU
AND
FILED

[

DOCUMENT # ~ L 99000006490  #1.:
1. Entity Name — 0O JUN 12 PH 3: 0§ .
CORAL VILLAS WEST, ULC Y -g
A SECRETARY OF STATE
-~ THLARASSEE, FLORIDA
Principal Place of Business Mailing Address »
. v N A~

3822 W. 12TH AVENUE < 3822 W. 12TH 'AVENUE
HIALEAH FL 33012 HIALEAY FL 330124127
2. Princibal Place of Business . 1 8. Mailing Address ”Il“ll' |’| ||”| m" ||”| "Hl m" ||“| ||"I I“” ||||| |||“ |I” l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbgr Applied For

L0 }'é,b Fog Not Applicable
e i Lo ]Gy | g Caficaof siaeesied 1 $9-00 Addtional
e e L e e S e o | D e DT T o FeoRequied” ot f

“6. Name and Address of Current Registered Agent - -

7. Name and Address of New Registered Agent

MName . L . .

— e -~

o = e e — s ] i T o e e

MARTIN, PEDRO A Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE, STE 2100

MIAMI FL 33131 A

’ City FL Zip Code
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
agent and ttle if applicable. {NOTE: Regisiered Agent signature required whan rainslating) DATE

‘gnalure. typed or printed name of registered

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE ) ) TITLE ] change [ aduition E
A Roaeero (g M Grnf nawe =
STRETADDRESS | PO D2 W S Avewae ATREET ADDRES -
L Y '{ ~ 339/2 o 521 L = P ey N fitn |
: I FE LI KD e 3 Jngiige - () Addition | «
_::::_ e o S, DHT‘,‘“ :::E'__ R e __:'U_l".-‘ijL!,-’T.IU"‘“_UI@:n:_ _HJ.IE'_ N __If
STREET ADDRESS STREET ADDRESS sHpeEs, D0 #ssekd, T
CITY-ST-2P o . CITY-8T-TIP
S . _Cosem e | ] ) ) changs [ ] Agaition
T T e R i aten S ity A-TTT R T ey T SRR LI T e e R 4 5
S$TREET ADDRESS STREET ADDRESS
CITY-3T-7IP CATY- BT- 2P
TILE ] pewte WTLE [ chaoga [ Addition.
NAME . _J name-
STREET ACDRESS ¥ sTREET AOORERY
CITY-81-71P CITY-$T-2IP N
1113 [ Detetn Tme [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y-SV TP Y- 81-2IP i
TINLE ] petste TITLE (Ocoange (] Addition
nAME RAME
STREET ADDRESS STREET ADDREES
cITY-sT-2IP CETY-8T- 2P

11."_1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

CAFINT A% REQIFSEPD Mo .

25823 47

i a:

SIGNATURE AND TYPEP OR PRINTED NAM{OF SIGNING ‘ANAGING MEMBER OR MANAGER

Daytme Phona #

SIGNATURE:

v
i



