2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO00C0001725

1. Entity Name

THE VILLAS AT TAMPA BAY, LLC

vd

Principal Place of Business

137 §. PEBBLE BEACH BLVD.. SUITE 201
SUN CITY CENTER FL 33573

Mailing Address

137 §. PEBBLE BEACH BLVD.. SUITE 201
SUN CITY CENTER FL 33573

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

FILED
Secretary of State

05-08-2002 90082 044 ****50.00

M

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3646758 Applied For
Not Applicable
i Counti i Count it
Zip ounty 2P ountry 5. Certficate of Status Desired [ $5.00 Additional
Fee Required
&~ m===*6-Name end Address of Current Registered Agent——z—c- —= - oo .- =-7-.Name.and Address of New Reglstered Agent . ___ . _ _ .
Name
HUTCHINSON, RICHARD
Street Address (P.C. Box Number is Not Acceptable
137 S. PEBBLE BEACH BLVD., SUITE 201 ‘ _ pranie)
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 agent, or both, in the State of Florida. -
']
SIGNATURE
e Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
‘ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES
e MGR [ Delete TITLE [ change ] Addition
NAME ASTON INVESTORS LIC NAME
STReeT abDRESS | 137 S. PEBBLE BEACH BLVD., SUITE 201 STREET ADDRESS
Giny-57- SUN CITY CENTER FL 33573 Cimy-51-21P
TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ Delete TITLE {Jchange [ Addition
"NAME el - - NAME — - . . e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP
TITLE ? £ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Change  [J Additicn
NAME NAME )
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information su|
. indicated on this report is true and
limited liability company or the r

nd {

SIGNATURE:

this filing does not qualify for tha examption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
t my signature shall have the sama legal effect as If made under cath; that t am a managing member or marager of the
mgfowefed to execute this repert as required by Chapter 608, Florida Statutes.

G ZDOUIRED

SIGNATURE MEOBFFEI'{TED)‘M!DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

May 08, 2002 8:00 am

CR2E083 (9/01)



