FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011928 Secretatn Yy of State
1. Entity Name 05-02-2003 20563 006 ****50.00
VILLAGE DEVELOPERS OF GAINESVILLE, LLC
Principal Place of Business Mailing Address
5300 SW 915T TERRACE : 5300 SW 91ST TERRACE
GAINESVILLE Fi 32608 GAINESVILLE FL 32608
T s G A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §0-3744360 Applied For
Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired - 25'00 ﬁfdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - — R . -— - . -- |- Name-- _— . - e e .- -
ROWE, ROBERT R
5300 SW 91ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TE [ change  [J Addition
NAME SCHNEIDER, GARY B NAME
STREETADORESS | 5214 SW. 91 TERRACE - SUITE A STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL 32608 CITY-ST-2IP
E MGRM O pekete TMLE [ change [ Addition
s ROWE, ROBERT R e
STREETADDRESS | 5300 S.W. 91 TERRACE - SUITE B STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2I
me | MGRM © . oo . UDee T — ] Change.__ . 3 Addition
NAME LUCIAN KRAGIEL BULDER, INC. NAME
STREET ADDRESS 1502 N_w BTH STREET STREET ADDRESS
CIY-ST-2iF GAINESV'LLE FL 32601 CITY-SI-ZIP
TILE MGRM 1 Delets TITLE [ change  TJ Addition
N GREENE & ROWE RN, INC. NAME
STREETADDRESS | 5300 S.W. 91 TERRACE - SUITE B STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32608 CITY-ST-ZP
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIp
TIMLE O pelete TITLE [ Change [ Additicn
NAME NAME :
STREET ALDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee ermnpowered to execute this report as required by Chapter, 608, Florida Statutes. 3 gé_ss 5 7846

CFARN 5 =7t sy = ey ROBEHT .
SIGNATURE: (S ANA D 2B QUIRT) R.ROWE .. s3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

§

CR2E083 (10/02)



