| FILED
2003 LIMITED LIABILITY COMPANY Apr 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO2000003493 ecretary of State
1. Entity Name 04-23-2003 90233 046 ****50.00
VILLAGE BASKET CASE, LLC
Principal Place of Business Mailing Address
968 ALVEREZ AVENUE 968 ALVEREZ AVENUE
THE VILLAGES FL 32159 THE VILLAGES FL 32153
R ST IEERWARIRAT I MR
Suite, Apt. #, etc. . Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D' - 05 8.5—(0 Z. lJ- Not Applicable
4P Country 7 Zp Country 5. Certificate of Status Desired a E:-’e ggq L‘:g:é"""a'
‘6. Name and Add;e;s of éurrenl Reglslereci. A-ge;t‘ k . = ‘7 ’Name. ;a_r;; A:igrt;s; o?Néw Reglslared Agent
Name
SKATES, JEFFREY P Joserd G- KREYLANG
976 DEL MAR DRIVE Street Address (P.O. Bo; s Not Acceptabl
THE VILLAGES FL 32159 ' 8? T"\?i—: ﬁ\}
Cit Zi
' the Villaqes FL | "5)59

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

the obligations of registerad agent,
345-D3

red%when reinstating? DATE

SIGNATURE

Agént si

el

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

E MGR I Delete TITLE O Ghange [ Addition
NAME KREYLING, JOSEPH G NAME

STREET ADDRESS | 988 ALVEREZ AVENUE STREET ADDRESS

CITY-ST-2IP THE VILLAGES FL 32159 CITY-ST-2IP

ATLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE - ) B " O delete TITLE ' ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE ) Oy change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME [ pelete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

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 certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Daytime Phone #

§

CR2E083 (10/02)



