. FILED
2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000283 Secretai Yy of State
1. Entity Name 05-29-2003 90028 023 ****50.00
BUENA VISTA DEVELOPMENT, LLC
Principal Place of Business Mailing Address . .
200 W. CANTON AVE. STE 120 280 W. CANTON AVE.. STE 120
WINTER PARK FL 32789 WINTER PARK FL 32788
e s DR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 51_0414589 Applied For
Not Applicable
Zip Country Zip Country " i $5_00 Additional
5. Certificate of Status Dasired 1 Fes Required
G Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
A= - e R RS WD SN L — - - Name 7 ST At —- = R ==
WAGNER RICHARD T
280 W. CANTON AVE_’ SUITE 120 Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p:rinled name of registered agent and itle if applicable, (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TIME [ Change [ Addition
NAME . | SOVEREIGN MANAGEMENT CORP NAME
STREET ADDRESS | 1225 KING ST__ STE 700 STREET ADDRESS
crv-sT-zk | WILMINGTON DE 19801 CITY-§7-21P
e ' 1 pelete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-21P - CITY-§T-2IP
TITLE O pelete TIME [ change  [J Addition
Neme | - NAME
" STREET ADDRESS T TTm e s e - STREET ADDRESS - - e
CITY-ST-ZIP CITY-$T-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP - : T CITY-ST-2IP
TILE : O Gelete TITLE {J Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if - . . CITY-5T-2IP
TITLE . O oeleta TITLE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS i L STREET ADGRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing d
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
i h he same legal effect as if made under oath; that | am a managing member or manager of the

his report as‘reqmred by Chapter 608, Florida Statutes.
el / /
SIGNATURE: SIG] [ 72 y/7)

SIGNATURE AND TYPED OR PRINTED NAME OF snaMtWeusen. MANAGER, OR AUTHORIZED REPRESENTATIVE Deto o Daytima Prona ¥

§

CR2E083 (10/02)



