3t

2001 UNIFORM BUSINESS REPORT (UBR)

4V 5099100

TR L | SECRETARY OF STATE
THE VILLAS AT TAMPA BAY, LLC , ‘ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address HA ] 9 FH l '
137 S. PEBBLE BEACH BLVD.. SUITE 201 137 S, PEBBLE BEACH BLVD.. SUITE 201
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 23573 ‘
2. Principal Piace of Business 3, Mailing Addioss Nlmm m "m "m "mm" lm“,m m" ‘mmm ”") ,“H"/ .
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THI_S SPACE
City & State City & State 4. FEI Number Applied For
) . 593646758 Not Applicable
- Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired 4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, RICHARD Street Addrass (P.O. Box Number is Not Acceptable) .
137 S. PEBBLE BEACH BLVD., SUITE 201 :
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. i
SIGNATURE - - - -
Signature, typed o printed name of registerad agen: and title it applicable, (NOTE: Registerad Agent sighature raquired when minstating) DATE
B FILE NOW!il FEE IS $50.00 - -
Make Check Payable to Department of State ;
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES -~
TIILE MGR B Detete MLE MG O change B Addition | S
NAME ACKERMAN, DON E NAME ASTon INVESTWZS LLC =
stweer sooress | 137 §. PEBBLE BEACH BLVD., SURE 201 SRETADRESS | 137 S PEAGBLE  afAchH SLuD, Sovreg < Q
omv-st-2¢ | SUN CITY CENTER FL 33573 ' CITY-5T-21p SN Uy COMT AR, B 335773 EJ
TITLE MGR %D&Iete TILE ' ' [ Change  [C] Addition 5
HAME HOFFMAN, ALFRED JR. NAME
stReer aporess | 137 S, PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS
CITY-§T-21P SUN CITY CENTER FL 33573 CiY-§T-2P
TIE , O3 Celete THTLE T2 = g —TTRdwh
hawe , e C03/29/01--D1111--003
STREEMADDRESS STREET ADDRESS s Sl 00 kS 00
CITYS57-20P CITY-§T-2IP
m‘.‘,ﬁ. . 3 Delete TITLE [JChange [ Addition
_ NAME NAME
D it Lo A NI Y IS NUV Py = S — - P _——— ——————ie e D T J—
STREET ADDRESS ) l STREET ADDRESS
CITY-ST1-2IP § cmy-sr-ap
TILE ' O Delete THTLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . B oeete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information s B wi ig 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 a cC and th#t my signature shall#aV% the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceivd? or truste; ergd ta 5 report as required by Chapter 608, Florida Statutes.
SIGNATURE: o) YR L
SIGNATURE AND TYPED OR PRI [AME] OF SIGNING MANAGING MEMBER, ER, OF AUTHORZED REPRESENTATIVE Dats Daytime Phona #




