2002 UNIFORM BUSI

FILED
May 01, 2002 8:00 am

“a
NESS REPORT (UBR)

1. Entity Name

VILLAGE REALTY ADVISORS, LLC

DOCUMENT # L01000003566

Secretary of State

(03-20-2002 90005 006 ****50.00

Principal Place of Business

609 FRONT STREET
CELEBRATION FL 34747

Mailing Address

609 FRONT STREET
CELEBRATION FL 34747

RN

|

A

2. Principal Place of Business 3. Malling Address ”,"m, m" "" ,m
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE . ‘
City & State City & State 4. FEI Numbar 7 Applind For '
5E‘f-’ 37| -S4 Not Applicable
Zip Couwy | Zie___ _ .. .| Country - “|'s. Certificate o Status Desired []  $9-00 Additona ;
. ) Foo Raquired !
== EEeemme————6. -Name and Address of Current Roglstered Agent <= <aee t oo armmtos —oe 7 < Namae snd Addreas of New Rugisterad Agent = s=S=m ommac
Name
EMERSON, ERIC J
. Street Address (P.O. Box Number is Not Accepiable)
FRONT ST. P
CELEBRATION FL. 34747
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its ragisterad offica or registared agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printad raine of regisisred agant and Gl f mppicatie. (NOTE: Registarad Agent signature réduined whan rensatng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . :
TITLE f—'?ff(h/ﬂ’ 0] Delern Tme O crange (] Addiion | S
RawE EX(ECs0 /,/ 7 NANE &
smerooeess | E2(E T 7747\ ez ooress g
CirY-S1-20 00 G £loNT &7 . d'.{(gll fﬁ-‘ﬂ{ £t CITY-57-2 5
e ' ’ 13 Dele me Clchange L] Addition | 55
NAME NAME
STREEF ADDRESS STREET ADDRESS
e} CITY-51- 2P, . e - .~ m—e o me . = _. f covsroe . _ —~— e m ——e
TIME O Delete TME O cChange [ Addition
. - HAWE ——=— L s o = = = M~ NAME ——=— it | =i e e m s, = — — — = |
STREET ADDRESS STREET ADDRESS
[:mf-‘ST-ﬂP CITY-ST-2iP
ik, O nelate e Dcrange [ Addition
rw.ms s NAME
STREET AODRESS STREET ADDRESS
CITY-ST-219 CTy-§1-2p
e O Delete TLE O otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-70P CiTY-ST-2IP
me T Detete TmE CJ Crange [ Agdition
NAME HAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST- 2w
1%. | heraby certify that the Information supplied with this fillng does not qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that tha information i
indicated on this report is frue and accurats and that my signatura shail have the sama legal effect as if made under oalh: that | am a managing member or manager of the ;
limited liability company or the receiver ol empawered to exacute this report as required by Chaptsr 608, Florida Stalutas.,
H
o ==, = =
SIGNATUHE' -")UC N&L‘ ) NS .F@UBRED ;f 7’é’&' tﬁ?% M
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE - Dats Caytime Phone # l




