- FILED §
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT # 02000008090
1, Entity Name 04-16-2003 90039 033 ****50.00
VILLAGE EAST HOMES LLC
Principal Place of Business Mailing Address
7498 FAIRWAY TRAIL 7498 FAIRWAY TRAIL
BOCA RATON FL 33467 BOCA RATON FL 33467
Suite, Apt. #, etc, Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 7 - qu i Ig\l"l Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $500 Addilional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T - B e T L ]
PRONYK, RONALD J :
7498 FAIRWAY TRAIL Street Address (P.C. Box Number is Not Accepiable)
BOCA RATON FL 33467
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agant signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDHTIONS/CHANGES -
TTLE 3 Dslete TITLE Mbﬂ.M ] Change ddition 8_
NAME NAME o Ton N—O d', ﬂa" z Q =]
STREET ADDRESS STREET ADDRESS Al W h / 2
CITY-S$T-2P oITY-§T-2P ‘1154)_ ~. Zﬁlfﬁ7 Lﬁ
TMTLE ) O3 Celete TITLE (3 change (] Adgition [ K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE = - - U I T S me_ . [ change [ Addition
NAME ) T T e TETL e o e e e VI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ Delete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhal v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Hred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ERRGDIT vy £ ///// 85 Sbl~797- P332

SIGNATURE ANI} TYPED OR PH P0 NAME OF #NING MANAGING MEMBER MANAﬁER OR AUTHD%ED REPRESENTATIVE Data " ' Daytime Phone #




