FILED

S \ . 4/
" 2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
e Secretary of State
DOCUMENT # MO1000001223 04-16-2002 90073 016 ****50.00
1. Entity Name
VILLAS AT SOUTHERN DUNES LLC
1
Principal Place of Business Mailing Ad}'r,ess
1105 SCHROCK RD.. §TE. 26 1105 SCHROCK RD.. STE. 206 - (S 1
COLUMBYS OH €229 COLUMBUS OH 43229
T e (T
Sulte, Apt. #, etc. Sulte, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 31‘1775643 Applied For
Nat Applicabla
Zp Country Zp Country $5.00 additionat
- _ . - - e o §._Cerlificate of Status Desired . [] Fee Required .
8. Name and Address of Current Reglsterad Agent 7. Name and Acdress of New Registored Agent
v ’ Namg
WINTERS, ELSE K
P.QO. Box N s |
EUSEK.'MNTERS. PA Streel Address (P.O. Box Number Is Not Acceptable)
800 CLEVELAND ST., STE. 940
CLEARWATER FL 33755
City FL Zip Coda
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 - - AT
Signature, Typed ot prinkacl rime of reisisrad agent and tite ¥ appicatle. (NOTE: Regisiored Agent sigrutre required when relnstring] DATE
FILE NOWI!I! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS {CHANGES -
e Managing Member 3 Detee TIE [ change (7 Addition g
NAME MAS-VSD, Inc. MAVE g
STREET ADDRESS . STREET ADDRESS
chY- TP &(]5?3111 LcllslfOSﬁ Rg3 2§§1te 206 civ- 512 m
TmE 7 Dotete mE [l change [ Addition g
NAVE NAME .
STREET ADORESS STREET ADDRESS
CIY-5T-29 CITy-ST-2P
= 1 TME - - L = .3 Opelgs -~ - me ——— - . << [OChangs [ Addition | -
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P Cy-sr-ze
TME [ petete me O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-P CY-ST-2IP
me 03 elete TME [l crangs £ Addition |-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
meE O pefete TME O change [ Asdition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciy.S7-29 CITY-S7-2P
11, 1 hereby cem'z that the informalion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)0). Flarida Statutes. t further cerify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabliity company or the recelver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: __} ﬁw’%ﬂ, A .aug U RED . — [ 3nipa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, GR AUTHORIZED HEPRESENTATIVE Date Daylime Phore #

—~




