2001 UNIFORM BUSINESS REPORT (l;lBR)'

DOCUMENT #

1. Entity Name

VILLAGE WALK SOUTH, LLC

L00000006801

.—"’J ’

Principal Place of Business

341 NORTH MAITLAND AVENUE. SUITE 340
MAITLAND FL 32751

Mailing Address

341 NORTH MAITLAND AVENUE. SUITE 340
MAITLAND FL 32751

2. Pringipal Place cf Business

3. Mailing Address
Post Office Drawer 7540

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

ot 38 ML 86

¥ 0SBR0D0

RETARY OF STATE
TSAELCLA {ASSEE. F.&!‘ e

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Majtland, Florida 233652782 ot Applicable
Zip Courdry 77 Zip Country - » $5.00 Additional
5. Certificate of Status Desired d
32794-7540 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — - —— Name —- . - B .
TAT]CH: PHILIP Street Address {P.O. Box Number is Not Acceptable)
341 NORTH MAITLAND AVENUE, SUITE 340 :
MAITLAND FL 32751
City FL Zip Code
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
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent sngnﬂ!ura raquired when ralnslalwno).:_-': IJ I_I U Ll _-{ b % 'j .-_-'_-: ——— :3
R Vard AN R RO RN B e E)
FILE NOW!!! FEE IS $50.00 wekkkL 0 00 kS0, D0
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TILE ' [J elete THLE Managing Member [ change  [X} Addition | S
o NAME Tatich, Philip =
STREET ADDRESS STREET ADDRESS | 901 Golfview Terrace pe]
CITY-ST-2P GITY-ST-2IP . . 2
: Winter Park, Florida 32789 | o
TITLE 3 oelets TMLE Managing Member [ Change  Eg} Addition | 65
NAME NAME Kennedy, Ray
R
STREE ADDRESS STREETADRESS | 1301 Green Cove Road
CITY-ST-ZIP GITY-ST-ZIP . I 1 a
THLE O pelete TIMLE T A Change [ Additfon
NAME o NAME o
STAEET AQDRESS STREET ABDRESS
CITY-S5T-2IP CITY-ST-ZIP *
TITLE [ delete TITLE O Change  [C] Acdition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-S87-2IP CITY-5T-2ZIP
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zp oIry-ST-2P
e 1 I petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ard 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

limited liability company of the recejver or tristee g

SIGNATURE:

e K ‘]Vt /t_"aufﬂ'—‘?éfb

ppwered to execute this report as required by Chapter 608, Florida Statutes.

t/w/tﬂ

407/1,74 Ny 37

SIGNATURE

PED OR Pm?q"rsn..umk OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae’ lrne Phore #




