STAPLE CHECK HERE

2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # § 00000014598

1. Entity Name

VILLAGE 45 PARTNERS, L.L.C.

FILED

Principal Place of Business

3201 NORTH FEDERAL HIGHWAY, SUITE 300

Mailing Address
3201 NORTH FEDERAL HIGHWAY. SUITE 300

01 JuL -6 i W30
SEGRETARY:OF STATE

FORT LAUDERDALE FL 33306

FORT LAUDERDALE FL 33306

;

2. Principal Place of Business

3. Mailing Address

NRNIRHN

TALCARASSEE,

FEORIDA
|

MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65-1061453" Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ;, [J $5'00 ﬁdditional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' N
ol e | 2L — o S e L e

.

'NORDAL JONAS S
3201 NORTH FEDERAL HIGHWAY, SUITE 300

Street Address {P.O. Box Number is Not Acceptabla)

FT. LAUDERDA FL
City Zip Code
FL 33306
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TMLE [ Delete TLE Managing Member ' [ change [ Addition
NAME NAME Jonas S. Nordal
STAEET ABDRESS STREET ADDRESS 3201 N Federal Highway #300
CITY-ST-2IP GITY-ST-ZP Fort Lauderdale, FL 233306
TITLE [ peete TITLE Managing Merhb er [JChange ¥ Additicn
NAME NAME Mark L. Sager '
STREET ADORESS § STREET ADDRESS 3201 N Federal Highway #300
eirr-S1-2¢ e Sr-ap Fort Lauderdale, FL 33306
TNLE O pelete TITLE _ (Ichange [ Addition
L T TET T e TR s e 30N 2 r—gifg'""—‘q‘
STREET ADDRESS STREET ADDRESS | - . - '—%?jﬁ%ﬁ—]bﬁ r—=0i
GITY-§T-21P CITY-ST-2P- ' seebnS0, 00 kS0, 00
TITLE [J pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TLE ange ition
O Ocn [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F o | L CITY-$T-7iP '
T 7 pelete TITLE [Ichange [T Acdition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-ST-2P {

1.1 r'iereby certify that the information su,
indicated on this report is true and a
limited liability company or the rees

e3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fighafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
# to execute this report as required by Chapter 608, Florida Statutes.

954-565-

Managji 7'2 01
ding Member / / 2825

Data H Daytime Phone #

CR2EOB3 (5/01)




