2000 UNIFORM BUSINESS REPOR'F(UR)

APPROVED
AHD

LIFUUUIUE 725

DOCUMENT #

1. Entity Name
THE VILLAGE AT

BLUE MOUNTAIN BEACH, L.L.C.

FILED
QO MAY -t PM 2:22

CCRETARY OF STATE
rﬁriLi‘wiz,sL "FLORIOA

Principal Place of Business Mailing Address

Mailing Address

2. PrinciprPlace of B?;ineﬁ\ d 3

Snite, Apl. #, alc. Suite, Apt. #, etc.

' ‘b\)\iﬁ 200

DO NOT WRITE IN THIS SPACE

ity & Statg City & State 4. FEI Number Applied For
bet)jﬂl n, FL - |0 Not Applicable
i Count Zi Count iti
l o P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name — e — — - - e -

Miapel L Wemorkts
Lo morts + W h tchead
12234 Airport R gle 23

Street Address {F.0. Box Number is Mot Acceptablg)

n, FL
Mln ) 2)95"\" City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tlle i applicable. | (NOTE: Registered Agent signatura raquired when ranstating} . DATE
9. - MANAGING MEMBERS;‘MEMBEHS 10. . ADDITICNS / CHANGES
THLE . O Dalste TLE "~ - ManaQing Member O change  [HPadition
NAME NAME Pindai! De.\re_lu Cocporahan
STREET ADDRESS streeraoress | Lot O Groond 3\'@ 200
CITY-§T-2IP LITy-ST-2P Mh clL 3& 5q_|
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-Z1P -
TITLE. B _ (T Detete_ . _J_TME __ ... . K UL]UU"—'::;- r “—"% mﬁpﬂ_
NAME NAVE =050~ :»f:r"uu =
..... £
STREET ADDRESS STREET ADDRESS axgddS0, D0 skenknD, 00
CITY-ST-2IP CITY-ST-2IP
e (1 Delete MLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 57 CITY-ST-2IP

-indicated on this report is true and accurate and that my signature shall have the same |
bility company or the receiver or trustee empowered to execute this report asfequifed by Ch

limited

aleffect as if

de under oath; that | am a managing member or manager of the
r 608, Florida Statutes.

1.1 herebgernfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

=T 75

I/gaéx Fo-122-190 /

SIGNATURE AND TYPED TR PRINVES NAMBOF SIGNIE MANAGING w}éuyzn OR MANAGER

Date Daytime Phone #

CR2E083 {11/99)



