2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOOOO004

bﬁ:ﬁl:ﬁ:\; VILLAGE, LLC F ﬂ Eb: E @

OIFEB26 PH 2:51

Principal Place of Business Mailing Address - - . e g
12717 WEST SUNRISE BLVD.. #278 12717.WEST SUNRISE BLVD.. #278 . SECRt i'J‘RYA UF o l/: “i L .
SUNRISE FL 333230902 " SUNRISE FL 333230902 TALEAHASSEE, FLORIDA
2. Principal Flace of Business 3. Maling Address _ “Il"l" m“m II’" ||“| ““]"N II”l II'” Illll |||I] 'l"l m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v/ ]Applied For
. Not Applicable
Zip | country ] Zip |- Country - 5. Cortificate of Status Desired [ $5:00 Additional
Fee Required
. 6.-Name and Address of Current Registered Agent _ - —_ - _.- _| . = -.. _ .. 7. Name and Address of New Registered Agent
Name
SHARFF’ BURTON G Street Address (P.C. Box Number is Not Acceptable}
2315 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33408
City FL Zip Code
8. The abave named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.rSjQ"'!"{'s' lypsd of printed ngme_ul ragistered agent and title i applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
R RO L AL : FILE NOW!!! FEE 1S-$50.00
Make Check Payable to Department of State
9. . MANAGINE—.‘- MEMBERS /MEMBERS 10. ' ) b ADDITIONS/CHANGES )
e Gevetiat Panrpaf O elete TiTLE — Chgnge [ Addition
we | Orw Wiiamsow S8 e 40O TReARdTE L -
TREET ADDRESS . G STREET ADDRESS T L ik T
Em i 1717 W Somnfuse Blvd F27% whkkdS0, 00 #5000 . .
S-IP ol Suwpige FL, 33242 CITY-ST-2P
TILE rwive ] Delete TITLE [Jchange [T Addition
NAME Daw wWniramson SR, NAME
STREETADDRESS | + L1 Y ws, Sunpife. Blvp #27% STREET ADDRESS
" CITY-§1-ZP SoGArse pL %229% T TTpamestoe TRt < e ) - g -
TITLE | m— el ) TITLE - - [l Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
oNY-ST-2IP ) CITY-5T-2IP
TME U Delet TME [ Change (] Audition
HNAME NAME
& TReET ADDRESS STREFT ADDRESS /
CITY-$1-2IP CITY-51-2IP A
TIILE [ Delete ‘q e . j [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
eITY-ST-2P o CITY-ST-2IP

11." hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}"Florida Statutes. | further certity that tha information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

asY
Yoi~j273%

limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ey M N

SIGNATURE: Hwlenoly

H
=
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, ALTHORIZED REPRESENTATIVE ( Cate

Daytime Phone #

4 ¥68S100

3 (11/00)

CR2E08

~



