2001 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT # M00000002680 FILED
1. Entity Name o~
OIHAR 12 AM 9: 30

VISTA PALM BEACH PROPERTIES, LLC e
SECRETARY OF STATE

Principal Place of Business Mailing Address ) TALLAHASSEE, F LORIDA
ISOSE (2 Stoufe 300 150.5€ (2. St.3urte 300
Ft. Lowud, AL 33316 ~ Lad FL 333/¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbb Applied For
65- l G 2 3 (4‘ Not Applicable
Zi t Zi Count * iti
P Country b ouniry 5. Cerificate of Status Desired 0 Ei-ggq Sﬁtlonal

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

T E&o\dghh M Badacco S
S RO Box i tabl
[ SE AL AVenye

) “Ft (audercale FL | 333( (&

8. The above named entity Styﬁs/mis slatement for theburpose of changing its registered office or registered agent, or bath, in the State of Florida.

2oty
7=

SIGNATURE
. Signalure, typed or primWed agent and title if applicable, {NOTE: Registered Agent signature required when reinstating)

ILE.NOWI11.FEE IS $50.00,_

9. MANAGING MEMBERS /MEMBERS 10. . ADDITICNS / CHANGES

TITLE MG-Q 3 pelete TITLE . [ change [ Addition
NAME 1 NAME

STREET ADDRESS ’rlshooéqé Eg{p g(j)s[‘it ’ STREET ADDAESS

wvsr | 2P S At e R an-st-2¢

TLE MGK ’ 1 pelete TITLE [ change [T Addition

NAME NAME
STREET ADDRESS ?5(3'01/];8{ {9/5§+§ V?Q 3OC) STREET ADDRESS |-
GITY-ST-ZP r-‘+ L(h.[ derdia el ~ 33316 erme-ST-2p - O350 MO ==iE

¥ o il o
e B e e M WrpmRGD; 00~ RS |

400N03354034——0

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-ZP

TILE . J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-st-zp CITY-ST-ZP

TE O pelete THLE [ change [ Addition
NAME 2, ‘ NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2ZP * civ-sT-zIp

TITLE . [ pelete TITLE ) [ Change [ Addition
NAME NAME | .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@ 719 ?/O/

SIGNATUR‘ETND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! “Dat” l Daytime Phone #

CR2E083 {11/00)




