2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SN

DOCUMENT # | 01000011928

1. Entity Name

VILLAGE DEVELOPERS OF GAINESVILLE, LLC

05-15-2002 90052 005 ****50.00

J/

Principal Place of Business

May 30, 2002 8:00 am
Secretary of State

Mailing Address
5D SW 91T TERRAGE 5300 SW 91ST TERRACE - )
GAINESVILLE FL 32608 GAINESVILLE FL 32608
F e s ARG A
Suite, Apt. #, atc. Suite, Apt. #, alc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Apptied For
59 -3744360 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
§. Certificats of Status Desired a Feo Requird
8. Name and Addrass of Current Ragistered Agent . 7. Name and Address of New Registered Agent
P —————— = S e e ey iz |- -Nama e e o oo 2 L L P P
ROWE, ROBERT R - T e —
* et Acdress (P.0. Box Number is Not Acceptabls)
5300 SW 91ST TERRACE
GAINESVILLE FL 32608
City FL I Zip Code
8. The above named antity submits (his statermant for the purposs of changing ils registered office or registered agent, or both, In the State of Forida.
SIGNATURE —
Signature, typed o printed neme of raQiste:ed agint and bile  appkCabie. [NOTE: Registevad Agant sijhaturs requind when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State |
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - l
TNE Mecrm be T Delate nme [ cChange [ Addition | &
NANE (ary B Schne; ertq NAME S.
STREET ADDRESS ff?;z( S qls 1 Tive, . STREET ADDRESS 2
CATY-57-2P az:'ac.s%’/c FL F 2408 CITY-ST-TP g
me Nember = D 01 peete me Ccrange [ Addition | G
iz Kobert & Rows Family Ltd. tarkersh: p W
STREET MODRESS | 5,300 S W Qs Ten! 5Fc 8 STREET ACDRESS | -
WS (\Casprp v e Pl 32608 CITY-ST. 2P
e f:qbfr' ) [ ( 7 Detets Tme Ocrenge [ Addition
i -NAME. o dm_k ™ .|G = : Jw--..—.l}n o it tmrae o M NAME o o e o == B N, _
STREET ADDRESS | ) S 0 3 b‘m S-Jgu ! b STREET ADDRESS
OS2 [ ines wiile , fL a= et GTY-S1-2P
Tine Manager O betets e O change [ Addition
RAME G reenc o Fowe 1. Thc . RAME
smeeTaoness (5300 S st Ters, Ste 8 STREET ADDRESS
VSN (Dainlswlle Fl Z2¢0%8 cv-s1-7@
me ' [ Delata ™me Clchae  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
{ITY-ST- P Cily-57-2P
TmE O cvers TME Ochange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-51-2P CIY-5T-2P
11. 1 hereby canlify that the Information supplied with this filing does nol qualify for tha exemption statad in Saction 118.07(2)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am a managing member or manager of the
limited Hlability corpany or tha regaiver or trustee empowered to execute this repor as required by Chaptar 608, Florida Statutes,
- . .. -MOBERT R. ROWE
ce-é"'fr“-'k‘ N D ST S . , / ,
SIGNATURE: £, 5.?7{[3\ . LZ‘*'—).N““J.:EJ ity 1,430-02 250 /323878
SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMSIER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Deytime Phone ¢




